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SAFE, CERTAIN, SPEEDY Sterilization 


. . . is accomplished by the installation of modern 
sterilizing equipment. “White Line” sterilizers pro- 
vide a convenient, simplified, positive technique of 
operation which develops maximum efficiency in the 
sterilizing room. Strongly and accurately constructed, 
they represent true value in years of service rendered. 
. . . Typical of “White Line” manufacturing achieve- 
ment is the dressing sterilizer illustrated: direct steam 
heated, automatically controlled, rapid, efficient, time- 
saving, power-saving, easy to use, easy to take care of; 
complete, ready for instant connection to risers, 
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PYREX 


Resistant Glass Hospital Jars 
With Non-Tarnishing Metal Covers 


hese Jars will withstand all kinds of heat sterilization without 
cracking or breaking. They are made in six sizes—four standard 
sizes and two special sizes. 














Four Standard Sizes 


US par orf 
5 4 (SPA 
Oe ys 


Size 3” x 3” 
Capacity, 8 Oz. 


Size 4” x 4” 


Size 5” x 5” 
Capacity, 16 Oz. 


Size 6” x 6” 
Capacity, 1 Qt. 


Capacity, 2 Qts. 


Two Special Sizes ‘Tre economy of Pyrex Resistant Glass for 
jars that have to withstand repeated 


sterilization by heat can readily be appreciated, 
because so many jars made of the regular flint 
glass are cracked and broken in the course of 
sterilization. 


These jars are made for Meinecke @ Co. 
of New York by Corning Glass Works, whose 
Pyrex trade mark appears on each jar. 


Hospitals can obtain 
these Jars direct from 


Meinecke & Co. 


225 Varick Street, New York 

















Size 4” x 6” 
Capacity, 24 Oz. 
For Storing 
Sterile Sutures 
in Solutions 
Also for 


Sterile Tongue Blades 


Size 3” x 6%” 
Capacity, 16 Oz. 
For Sterile 
Applicators and 
Tongue Blades in 
Op. Room or on 
Dressing Carriage 


or through other Regular 
Hospital Supply Houses 


PYREX 


T. M. Reg. U. S. Pat. Off. 


Resistant Glass Hospital Jars 
Pyrex Glass 700 C.C. Kelly Bottle also supplied by Meinecke & Co., 


and by other Regular Hospital Supply Houses 
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Blessing of Our Holy Father the Pope 





CITTA DEL VATICANO 
FATHER SCHWITALLA, JUNE 27, 1931 
ST. LOUIS, MISSOURI 

HOLY FATHER APPRECIATES MESSAGE CATHOLIC HOSPITAL ASSOCIATION 
WILLINGLY BESTOWS APOSTOLIC BLESSING ON MEMBERS. 

CARDINAL PACELLI 













HIS EMINENCE, CARDINAL P@CELLI JUNE 17, 1931 
CARDINAL SECRETARY OF STATE 
VATICAN CITY, ITALY 
CATHOLIC HOSPITAL ASSOCIATION OF UNITED STATES AND CANADA ASSEMBLED 
AT SAINT PAUL MINNESOTA EXPRESSES RENEWED THANKS TO HIS HOLINESS, 
PLEDGES ITS PRAYERFUL SUPPORT IN THE TRIALS OF THE CHURCH AND IMPLORES 
APOSTOLIC BLESSING UPON OUR HUMBLE EFFORTS FOR FURTHERING CHURCH'S 
CHARITIES AND EDUCATION. 

ALPHONSE M. SCHWITALLA, S.J., PRESIDENT 
CATHOLIC HOSPITAL ASSOCIATION UNITED STATES AND CANADA 












Blessing of His Excellency the Apostolic Delegate 






THE REVEREND ALPHONSE M. SCHWITALLA, S.J. JUNE 18, 1931 
CATHOLIC HOSPITAL ASSOCIATION CONVENTION 

SAINT PAUL, MINNESOTA 

I AM DEEPLY GRATEFUL TO CATHOLIC HOSPITAL ASSOCIATION FOR THOUGHTFUL 
AND ASSURING MESSAGE AND INVOKE GOD'S CHOICEST BLESSINGS ON ALL. 


ARCHBISHOP FUMASONI 













HIS EXCELLENCY, PIETRO FUMASONI-BIONDI JUNE 17, 1951 
APOSTOLIC DELEGATE TO THE UNITED STATES, 
1811 BILTMORE STREET, 
WASHINGTON, D.C. 
THE CATHOLIC HOSPITAL ASSOCIATION OF THE UNITED STATES AND CANADA 
ASSEMBLED AT SAINT PAUL MINNESOTA VOTES ITS HEARTFELT THANKS FOR YOUR 
EXCELLENCY'S FAVOR, RENEWS ITS PROMISE OF INCREASED ZEAL IN THE WORK 
OF THE CHURCH AND BEGS PRAYERS AND BLESSINGS. 

ALPHONSE M. SCHWITALLA, S.J., President 
CATHOLIC HOSPITAL ASSOCIATION 
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Archbishop of Saint Louis 


HIS EXCELLENCY, THE MOST REVEREND JOHN J. GLENNON, D. D. 





























July, 1931 
























HOSPITAL PROGRESS 








ARCHBISHOP'’S HOUSE 
SAINT LOUIS 


1931 


13 June, 
My dear Father Schwitalla: 


May I ask you to present, if and when 
the opportunity presents itself, my greetings and 
good wishes to the delegates assembled at the 
16th Annual Convention of the National Catholic 
Hospital Association. 


The work of the Catholic Hospital 
Association is distinctly Christlike in that its 
purpose is the healing of the body and the saving 
of the soul. This dual office of sanation and 
sanctity — at all times necessary — is today 
specially opportune, since the world of today is 
sick in soul and body and needs — whether it wishes 
it or not — to be healed and saved. But the same 

is an herculean task. Yet with God's blessing 

your organization and its devoted members will aid 
much in the achievement. 


Sincerely yours, 


, * ee 


Sdint Louis, 


The Rev. Alphonse M. Schwitalla, S.J., 
St. Thomas College, 


St. Paul, Minnesota. 










































The Sixteenth Annual Convention 


Alphonse M. Schwitalla, S.J. 


and splendidly presented program, determination 

and enthusiasm among the delegates, and weighty 
decisions reached through study and consideration can 
make a successful convention for any organization, 
then certainly the Sixteenth Annual Convention of the 
Catholic Hospital Association of the United States 
and Canada must be considered a noteworthy success. 
About one half of our institutional membership was 
represented. The program, while crowded and con- 
densed, was of superior standards; the spirit of the 
Sisters and guests in attendance was cordial and whole- 
hearted ; and finally, the Association reached decisions 
which will have a marked bearing upon hospital ad- 
ministration and nursing education not only in our 
group but, presumably, far beyond. It may be asserted 
without fear of overstatement that all the delegates in 
attendance at the St. Paul Convention would subscribe 
to this sketchy description. 

One of the first acts of the convention was the send- 
ing of ‘a cablegram of gratitude and loyalty to His 
Holiness, the Pope. The answer of the Cardinal Sec- 
retary of State arrived only after the close of the con- 
vention. A similar telegram was sent to His Excel- 
lency, the Apostolic Delegate, and his paternal answer 
fortunately could be read to the delegates on Friday 
morning. A letter of congratulation, moreover, had 
been received from His Excellency, Archbishop Glen- 
non, our new Honorary President and Adviser, and to 
him, too, the Association telegraphed its assurance of 
loyalty and obedience. 

Among one of the outstanding features of the con- 
vention was the large number of special convention 
activities which will mark this meeting as a note- 
worthy one in our annals. From a religious viewpoint, 
the daily attendance at Holy Mass and the general 
Holy Communions; the Benediction of the Blessed 
Sacrament at the end of each day; the earnestness 
with which the Sisters evaluated and discussed the 
work of the Committee on the Adequacy of Religious 
Vocations, the various special events at St. Mary’s and 
St. Joseph’s hospitals, all of these give evidence of an 
active spiritual life within the Association and of a 
sincere determination to permeate the policies of our 
organization with the spirit of Christ. From this point 
of view, particularly, the convention proved a source 
of inspiration and strength to all who attended. 

The second noteworthy feature of the last conven- 
tion was the excellence of facilities afforded to the Sis- 
ters at St. Thomas College, St. Catherine’s College, 
and the Catholic Hospitals of the Twin Cities. In all 
of these institutions the spirit of cordial hospitality 
and of a ready and joyful charity was abundantly 
manifested. The conditions were ideal for a meeting 
in which things could be and were done. 


|: adequate representation of membership, a full 
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Special features of the program proved very attrac- 
tive. On the afternoon of Thursday, June 18, all the 
members of the convention were transferred to the 
courtyard of St. Mary’s Hospital, Minneapolis, where 
in the midst of a thousand spectators, about seven 
hundred of them Sisters, a simple gray granite block 
was placed to mark the spot upon which the Catholic 
Hospital movement was inaugurated in 1914. The 
scene will forever live in the memory of those who 
were present. Situated as this spot is, on the edge of 
the bluff overlooking the Mississippi River, the sight 
commands a sweeping view over the river valley and 
over the bluffs on the opposite bank. In the midst of 
this picture, our simple granite block will stand for 
many a long year to come as a monument to the in- 
trepid courage and the broad vision of Father Mouli- 
nier and those Sisters of St. Joseph whose dream has 
come true, through which dream so much has been 
accomplished for the strengthening and the develop- 
ment of the Catholic hospitals in our two countries. It 
was an inspiration on this occasion, to enjoy the pres- 
ence of so many of the Sisters who were actually in 
the scene which was being commemorated after sixteen 
years and added no little to the solemnity as well as 
the joyfulness of the occasion. It was a source of the 
deepest gratification to all the delegates that these 
veterans who have won distinction in Christ’s services 
through their hospital activities over so long a period 
of years were able to witness this expression of appre- 
ciation. After an introductory address by the Master 
of Ceremonies, Mr. John J. Griffin, the granite block 
was presented to the Sisters of St. Mary’s Hospital by 
Sister Marie of the Immaculate Conception, who, in 
the name of the Executive Board and of all the dele- 
gates, offered to the Sisters of St. Joseph this tribute 
of the Catholic Hospital Association’s gratitude. 
Mother Madeleine, the Sister Superintendent and Su- 
perior of St. Mary’s Hospital, accepted the gift, prom- 
ising to treasure it in grateful memory and expressing 
the hope that, through its presence so close to her insti- 
tution, the ideals and hopes of the Association may 
find their fullest verification at St. Mary’s, Minneapo- 
lis. The words succeeding Mother Madeleine’s, from 
the lips of Mother Esperance, one of the pioneers in 
Catholic Hospital activity in the Northwest, were 
listened to by all the Sisters with reverence and deep 
appreciation as she recalled the eventful conversation 
which led to the developments of today. Then the 
Veni Creator was chanted by the Reverend Fathers 
who were present and the simple ceremony of the 
blessing took place, after which a word of greeting to 
the leaders of the past was spoken by the President. 
The stone erected on the grounds of St. Mary’s Hos- 
pital, Minneapolis, Minn., bears a bronze tablet with 
the following inscription : 
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TO COMMEMORATE THE 
INAUGURATION OF THE 
CATHOLIC HOSPITAL MOVEMENT 
BY 
REVEREND CHARLES B. MOULINIER, S.J. 
AND 
SISTERS OF ST. JOSEPH 
JULY 19, 1914 
ERECTED BY DELEGATES TO 
16th ANNUAL CONVENTION 


CATHOLIC HOSPITAL ASSOCIATION 
OF THE 
UNITED STATES AND CANADA 


JUNE 18, 1931 











From St. Mary’s Hospital the long pilgrimage wend- 
ed its way, in automobiles, back to St. Joseph’s Hospi- 
tal, St. Paul. In the beautiful garden in front of and 
to the side of the hospital, an impressive and beautiful 
altar had been erected. The Sisters promptly gathered 
around this throne prepared for a brief visit of the 
King of Kings and shortly He arrived, escorted to this 
temporary Throne of Grace by the members of the 
Executive Board and the guard of honor composed of 
the Cadet Corps of the College of St. Thomas. He was 
greeted by the trumpet blasts of the buglers and amid 
the bursts of the voices of the assembled delegates and 
sweet solos of members of the St. Joseph’s choir. He 


was enthroned to give His solemn Benediction upon 
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the work of our Association and upon those who are 
doing it. 

Thanks to the efficient preparation and masterful 
management of the dietary department of St. Joseph’s, 
more than 400 dinners were served in less than a 
quarter of an hour, and within three quarters of an 
hour the Sisters were on their way again to the grounds 
of St. Thomas College, where, as guests of the St. 
Thomas College Band, they listened for an hour to a 
concert which, we may rest assured, was received by 
an audience as appreciative as any that has ever lis- 
tened to this effectively trained group of musicians. 

Another unexpected pleasure was afforded to the 
delegates through the invitation of the Very Reverend 
Matthew Schumacher, C.S.C., who invited the Sisters 
to take part in the ground breaking of the new ad- 
ministration building of the college, Friday morning, 
June 19. The various members of the Executive Board 
were all given an opportunity of turning a spadeful of 
earth, and we hope that the pleasure afforded to the 
Sisters on that morning may prove to be a joyful 
augury of the success of the new building and of all 
that may be undertaken in it. 

If all of these special events have left their delight- 
ful imprint on the minds of the delegates, no less im- 
pressive surely were the details of the regular program. 
The cathedral-like chapel of St. Thomas College 
proved to be a setting for the opening Mass which 
contributed not a little to the enthusiastic interest so 
noticeable throughout these four days. The keynote of 
the convention was transfused with the soul of the 


AT BLESSING OF TABLET COMMEMORATING INAUGURATION OF THE CATHOLIC HOSPITAL MOVEMENT 
From left to right: Sr. M. Irene, St. Mary’s Hospital, St. Louis, Mo.; Sr. M. Eugenia, Mary Immaculate Hospital, Jamaica, L. I., N. Y.; Rev. 


Patrick J. Mahan. S.J., Creighton University School of Medicine. Omaha, Nebr.; Mother } 


M. William, Convent of the Incarnate Word. San Antonio, 


Texas; Rev. Mother Concordia, St. Mary’s Hospital, St. Louis, Mo.; Rev. Alphonse M. Schwitalla, S.J., St. Louis University School of Medicine, St. 


Louis, Mo.; Mother Marie Immaculate Conception, St. Mary’s Hospital, Green Bay, 
edicine, St. Louis, Mo.; Sr. Esperance, St. Joseph’s Provincial House, St. Paul, 


Minn.; Rev. Paul L. Carroll, S.J., St. Louis University School of 
Minn.; Rev. Leo Steck, St. Mary’s Hospital, St. Louis, 


Sr. M. Thomasine, St. Francis Hospital, Pittsburgh, Pa. 


{ : Mo.; Sr. Mary Rose, Mercy Hospital, Pittsburgh, Pa.; Sr. Helen 
pital, Chicago, IIl.; Mother M. Francis, St. Joseph’s Hospital, Orange, Calif.; Mother M. Allaire, The Grey Nunnery, Montreal, P. Q., 


Wis.; Mother M. Madeleine, St. Mary’s Hospital, Minneapolis, 


arrell, St. Bernard’s Hos- 
Canada; 
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spiritual motive through the masterful sermon of the 
reverend president, who through his interpretation of 
the life and work of the two patrons of nursing, St. 
Camillus of Lellis and St. John of God, supplied the 
stimulus of their spirit to the entire program. 

The opening meeting of the Association followed 
immediately after the solemn Mass. It was at this 
meeting that the delegates received the cordial greet- 
ings by the Right Reverend Monsignor James C. 
Byrne, administrator of the archdiocese and chairman 
of the board of trustees of St. Thomas College as well 
as of Dr. H. B. Sweetser of the St. Mary’s Hospital, 
Minneapolis ; of Dr. Wm. C. Carroll, St. Joseph’s Hos- 
pital, St. Paul, of Mr. Paul Fesler, of the Hospital of 
the University of Minnesota, and of Miss Mary T. 
Walsh, president of the International Catholic Federa- 
tion of Nurses who was represented by Miss Anna E. 
Weisenhorn. Then the president presented his address. 


ee 
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DELEGATES TO THE 16TH ANNUAL CONVENTION 


The general meeting on Wednesday morning was de- 
voted largely to the discussion of the religious prob- 
lems in the hospital. It was at this meeting that the 
Committee on the Adequacy on Vocations, through its 
president, the Reverend Patrick J. Mahan, S.J., rector 
of Creighton University, presented its report. This re- 
port will appear as a special article and will be ex- 
tensively discussed in other sections of this JourNAL. 
Father Edward F. Garesché, S.J., then spoke on the 
Catholic Medical Mission Board. 

Due to the great interest developed in the problem 
of nursing education Sister Domitilla very graciously 
agreed to have her paper on the grading of nursing 
schools transferred from Friday morning to Wednes- 
day morning. The paper was followed by considerable 
discussion and formed the subject matter of much ex- 
tensive private discussion among the delegates. 

The meeting on Thursday morning on Medical So- 
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cial Service was one of the outstanding symposia ar- 
ranged for in recent years by our Association. The ex- 
cellence of these four papers, as well as the masterful 
remarks of the presiding chairman, the Reverend 
Frederic Siedenburg, who interspersed his enlightening 
remarks between the various numbers of the program, 
formed a unified presentation of one of the most im- 
portant hospital problems of today, especially in our 
Catholic hospitals. 

On Friday morning the general meeting listened to 
Sister Rose’s paper on the Catholic Spirit in the Hospi- 
tal and to Sister Helen Jarrell’s remarks on the report 
of the nursing education committee. 

The afternoons were all devoted to sectional meet- 
ings. On the afternoon of Tuesday, June 16, the gen- 
eral topic, Adequacy of Hospital Service, was treated 
in three sections,.one section devoting itself to each 
of three subdivisions; (a) Adequacy of Medical Rec- 
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ord Service; (6) Adequacy of Diagnostic Procedure ; 
and (c) Adequacy of Hospital Administration. The 
afternoon meetings on Wednesday, June 17, treated the 
general subject of Hospital Economics, the subphases 
for the three groups being (a) Present Conditions; (5) 
Occupancy and Cost; and (c) the Personnel Element 
in Hospital Service. On Thursday afternoon, June 18, 
the general topic, Nursing Service, was discussed under 
three headings: (a) The Nurse and the Hospital; (0) 
Teaching Methods in the Development of the Nurse; 
and (c) Out-Patient Service. 

The business meetings of the last convention proved 
to be full of timely interest. It was to be expected 
that these meetings would center around two of the 
Association’s chief activities during the past year, the 
investigation into the adequacy of religious vocations 
and the investigation on nursing education. The in- 
terest of the latter topic was naturally augmented by 
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: BROADCASTING CATHOLIC HOSPITAL ACTIVITIES AT THE CONVENTION 
On the afternoon of Friday, June 19, from 1:45 to 2:15, four addresses on Catholic hospital activities were given over the National Broadcasting 


Chain from station KSTP, the St. Paul Pioneer-Dispatch station. 


Rev. Paul L. Carroll, S.J., spoke for the President of the Association on ‘“‘General 


Statistics of the Catholic Hospitals”; then Rev. Mother Concordia, Mother General of the Sisters of St. Mary of St. Louis, Mo., on “The Catholic 


Nursing Sisterhoods’’; 


then Rev. Mother Clara, Mother Provincial of the St. Paul Province of the Sisters of St. Joseph, on the ‘Catholic Schools of 


Nursing,” and then Rev. Mother Francis, Mother General of the Sisters of St. Francis of Orange, Calif., on ‘‘Religious Principles in the Life of the 
Religious Nurse.”” The facilities thus afforded by station KSTP for publicity are hereby gratefully acknowledged by the Catholic Hospital Association. 


the fact that the activities of the grading committee 
are, just at this time, arousing considerable comment. 
Moreover, a letter addressed to the Catholic Hospital 
Association had been received from Dr. Wm. C. Dar- 
rach asking certain specific questions of the delegates. 


The letter reads as follows: 
June 12, 1931. 


TO THE CATHOLIC HOSPITAL ASSOCIATION: 


On behalf of the Committee on the Grading of Nursing 
Schools, I desire to extend to your Association greetings and 
best wishes for a profitable meeting. We also desire your 
thoughtful consideration of some of our problems and your 
constructive suggestions and advice. 

As you know, our Committee is purely a “fact-finding” 
group. We have been and are studying the problem of 
nursing education from several points of view. We have in 
the past presented a good deal of material resulting from our 
studies. While most of this material has been factical in 
character, we have also made certain recommendations. 

Whether these latter should be accepted and put into 
effect lay entirely in the hands of the individual schools or 
hospitals or in the hands of the various organizations, either 
local or national. We realize that as a Committee we neither 
have nor desire any power to enforce anything. 

We are at present trying to evolve a plan whereby actual 
grading, ranking, or approval of nursing schools can be car- 
ried out, both in the near and distant future. One suggestion 
was made by our Committee at its recent meeting toward 


solving this problem. This plan consists in starting with a 
comparatively small list of schools which shall form a nucleus 
of a future accrediting body. The actual details of this plan 
remain to be evolved. 

We should greatly appreciate the advice of the Catholic 
Hospital Association as to the wisdom of this plan and any 
suggestions you may care to make as to details. 

We should also be glad to have your views as to just where 
the line should be drawn as to the minimum number of stu- 
dents and the minimum size of the hospital which should have 
a training school for nurses. 

The Grading Committee finds some schools which are evi- 
dently too small, but it realizes also that there are some rather 
small schools which are doing splendid educational work. 

With assurance of our deep appreciation of the splendid 
results your Association is accomplishing and of our earnest 
desire to codperate with you, believe me, 

Cordially and respectfully yours, 
Witiiam Darracu, Chairman, 
Committee on the Grading of Nursing Schools. 


In an effort to secure the opinion of the delegates 
upon the questions raised by Dr. Darrach’s letter, as 
well as upon the issues involved, the Executive Board 
authorized the issuance of a brief questionnaire. It 
was explained to the delegates that these questions 
were to formulate, in a concise manner, the specific 
points upon which the opinion of the delegates should 





July, 1931 


EXECUTIVE BOARD OF 
Bottom Row, from left to right: Sr. M. Irene, St. Mary’s Hospital, 
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St. Louis, Mo.; Sr. Helen Jarrell, St. Bernard’s Hospital, Chicago, Ill 


Sr. Marie Immaculate Conception, St. Mary’s Hospital, Green Bay, Wis.; Rev. Alphonse M. Schwitalla, $.J., St. Louis University School of Medicine 
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be expressed. Accordingly, the Sisters were invited to 
discuss these questions fully and to be ready to hand 
in a written vote on them by Thursday morning. 
The first question submitted for study was the fol- 
lowing: “Are you in favor of the creation of a general 
accrediting agency for a// schools of nursing?” When 
the votes were counted on Thursday a majority of 151 
to 102 was found to favor the creation of an accredit- 
ing agency. Question No. 2 was “Shall such an agency 
be begun by the selection of a small group of schools 
which shall form the nucleus of a constantly enlarg- 
ing group?” A 2% to 1 vote, 164 against 72, disap- 
proved of the “nucleus plan.” The third question read 
as follows: “Would such a procedure be helpful to the 
cause of nursing education?” Opinion was about 
equally divided for and against the helpfulness of the 
nucleus plan as effective for the promotion of nursing 
education, 118 voting yes and 123, no. Question No. 4 
was subdivided into sections: Section A, “Are you in 
favor of joining in the creation of a general accrediting 
agency for our schools of nursing if the guarantee can 
be given that the Catholic Hospital Association will 
have adequate representation in such an agency?” 
One hundred and thirty-eight delegates voted “yes” 
and 94, “no.” Section B, “Shall we form our own 
agency within the Catholic Hospital Association which 


agency, by its own excellence, would make itself au- 
thoritative and generally acceptable?” A vote of 231 
to 45 favored the creation of accrediting activities 


within the Catholic Hospital Association. Question 
No. 5 was the following: “What in your opinion is the 
smallest number of students to be enrolled in a school 
worthy of recognition?” An acceptable school was 
thought of, varyingly, as one between 10 and 50 
students with by far the larger majority of the dele- 
gates favoring the school of 25 student nurses. Seventy- 
five per cent of the votes favored schools of 25 or more 
students. Question No. 6 read: “What is the smallest 
size of the hospital to which an acceptable school of 
nursing can be attached?” The size of the hospital to 
which a school of nursing might be attached was 
thought of by most of the delegates as a hospital of 
25 to 150 beds, the figure most frequently stated being 
50 beds. Ninety per cent of the votes favored hospi- 
tals of 50 beds or over. 

An extensive study of these results by the members 
of the Executive Board, at a prolonged meeting on 
Thursday evening were thought of rather extensively 
as expressing the view of the delegates that the Asso- 
ciation should undertake some form of self-activity 
looking toward a betterment of our own schools. The 
placing of such an objective before our Association was 
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naturally regarded as a most serious step ; nevertheless, 
the recommendation was formulated, approved, and 
passed that the Association should immediately initiate 
its program by the adoption of fourteen provisional 
standards. It must not be thought that these were the 
only standards subject to study and discussion. As a 
matter of fact, other standards might well have been 
adopted. Thus, for example, the quality of the evalua- 
tion of the hospital to which a school of nursing should 
be attached, the number of beds and patients per stu- 
dent nurse, the number of student nurses to be placed 
under a single supervisor, the relation of the graduate 
nurse to the student nurse on duty at the same time. 
All of these and other school features were discussed 
as possible criteria in a set of standards, but in view 
of the shortness of time available action upon these 
questions was deferred for a future date. The deter- 
mination of the Association to commit itself to a large 
program of educational development in all our schools 
of nursing was unmistakable and the satisfaction of 
the Sisters of the decisions reached by the convention 
seemed to be unanimously enthusiastic. These various 
matters pertaining to nursing education formed the 
subject of discussion at the business meetings on Tues- 
day, Thursday, and Friday mornings, as well as of the 
Executive Board meetings throughout the period of the 
convention. At the business meeting on Wednesday 
morning, the report of the Executive Committee was 
presented. This report in effect was the summary of 
the activities of the Executive Board and of the central 
office throughout the year and gave evidence, it may be 
confidently stated, of the vigor of life in our Associa- 
tion. This report was further amplified by the many 
details contained by the report of the executive secre- 
tary who reviewed most extensively the work done in 
the central office during the past year, then presented 
the budget for the coming year and gave details con- 
cerning the editorial content and the subscription list 
of Hosprrat Procress. The report of the secretary- 
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treasurer was read at this same meeting and was 
thought to reflect a gratifying financial condition. 

The election of officers took place on Thursday 
morning, June 18. According to the following pro- 
cedure, established at the previous two conventions, 
this election was conducted in an executive session, 
Sisters only being present. The nominating commit- 
tee appointed by the chairman was the following: 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, 
Ill., chairman. 

Sister Eugenia, Mary Immaculate Hospital, Jama- 
ica, L. I., N. Y. 

Mother Concordia, St. Mary’s Hospital, St. Louis, 
Mo. 

Sister Murphy, St. Boniface Hospital, St. Boniface, 
Man., Can. 

Mother Ascension, Spohn Hospital, Corpus Christi, 
Texas. 

Sister Harriet, St. Joseph’s Hospital, St. Paul, Minn. 

Sister Alberta, Mercy Hospital, Council Bluffs, Iowa. 

The report of this committee stated that in view of 
the major problem confronting the Association, it rec- 
ommended that the present officers be reélected. 

The resolutions adopted at the closing meeting of the 
Association appear in the editorial section of this num- 
ber. It will be seen that they make no effort to cover 
the entire field of hospital activity but that they ex- 
press the convictions of the Association as manifested 
on several of the major challenging issues in our Asso- 
ciation’s field and that they carry out the promise and 
the hopes contained in the title of this year’s conven- 
tion. The Association may well record its overwhelm- 
ing sense of gratitude for this Sixteenth Annual Con- 
vention. It brought much light, it unified many efforts, 
it strengthened convictions and it inspired greater 
hopes. May we now all pray for strength to carry out 
what we have determined upon since we are convinced 
and formed these policies in an effort to secure the 
greater glory of Him for Whom we are laboring. 


EXERCISES COMMEMORATING FOUNDING OF C. H. A. 
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Presentation of the Commemorative Tablet 
Sister Marie Immaculate Conception 


E are here to commemorate the inauguration 

\ of the Catholic Hospital Movement which 

took place on July 29, 1914, on this very spot, 
overlooking the verdant banks of the Mississippi, 
where the Reverend C. B. Moulinier, as another 
Joseph, was called upon to interpret a very significant 
dream of Mother Madeleine. 

With his powerful vision, the future founder of the 

Catholic Hospital Association needed but little time to 
deliberate. He instantly visualized the possibility of a 
project whereby the dream of Mother Madeleine and 
her coworkers, Mother Bernardina, Mother Esperance, 
Mother Leo, and Mother Leocadia 
would become a reality. Father 
Moulinier dreamed and kept on 
dreaming, while in Minneapolis and 
St. Paul the Sisters prayed, until in 
the city of Milwaukee in less than a 
year’s time after the Minneapolis 
conference was born the Catholic 
Hospital Association. After the lav- 
ing waters of baptism were poured 
upon it by the Reverend C. B. 
Moulinier, the Most Reverend S. 
G. Messmer, Archbishop of Mil- 
waukee, confirmed the little new- 
born and stood its worthy sponsor 
till the hour of his death. 

Our hearts go out in sincere 
gratitude to the survivors of that 
origin of the Catholic Hospital 


Association of the United States ; 
Left to right: 


and Canada. On this the sixteenth birthday of our 
Association it becomes most fitting that we com- 
memorate the origin of our dear Association which, 
like the little mustard seed, has become a great 
tree, the ramifications of which reach out to the 
East and to the far West of our hemisphere. It 
is with a tremendous feeling of gratitude to God, 
the Guiding Star of our Catholic Hospital Associa- 
tion, that we plant here as a landmark the bronze tab- 
that will give testimony to the generations to come, 
of the story and of the origin of a dream that has 
come true. 


SINGING VENI CREATOR AT BLESSING OF COMMEMORATIVE TABLET 


Fathers Schwitalla, Barrett, McAlester, Ahearn, Steck, and Carroll. 











it is part of the institution’s heritage coming 

down from those pioneer workers who laid the 
foundation of the hospital, and then struggled and 
suffered for its continuance. The qualities of this spirit 
are determined by the lives of the founders—their 
sacrifices, labors, and prayers—the endowment out of 
which flows the successes being reaped today. All hos- 
pitals, church and secular, have this spirit. “The Cath- 
olic Spirit,” as we shall see, is other than this; it is the 
spirit characteristic of the entire Catholic hospital 
group and without which no hospital can, in the true 
sense, be a Catholic hospital. 

It is a fact of everyday experience, that a patient 
entering a hospital, can be received courteously, cared 
for conscientiously, given the best scientific treatment, 
brought back to health, and dismissed. Such a hospi- 
tal sends back into the community well-satisfied indi- 
viduals who in a short time regain their former 
strength, and become self-supporting, therefore, self- 
respecting citizens. The hospital aimed to do just this ; 
it did it. 

Good health is, indeed, a commendable goal ; in fact, 
because of its consequent opportunities for material 
wealth, happiness, and service, it constitutes the great- 
est natural blessing; to restore it when impaired or 
lost is the purpose and duty of every hospital. But 
good health, temporal happiness, and success are bless- 
ings circumscribed by time; man’s life extends beyond 
the years of time, for he is destined by his Creator to 
live forever. Hence, whatever secures or promotes 
man’s temporal happiness and well-being is only a 
partial good; that which secures and promotes his 
eternal welfare, a more excellent good, because it com- 
prehends his whole life in time and eternity. 

The Catholic Church recognizes the benefits of 
natural blessings and man’s need of them. She dis- 
poses herself to promote and protect them. Our Holy 
Father, Pope Pius XI, has issued his Encyclicals on 
education, marriage, and labor. Through the medium 
of the radio, he is counseling the whole world in the 
interest of justice and peace. But with all the pressing 
problems of the day, he aims to secure the moral order 
by which means men will be drawn to the Kingdom 
of Christ. The mission of the Church is a supernatural 
one concerned primarily with the honor of God and the 
salvation of souls. As the Church projects her spirit 


| vit hospital has a spirit peculiarly its own; 


into all her activities, it follows that the spirit of the 
Church is the only legitimate spirit for the Catholic 
hospital, and we who are consecrated by the Church 
for her work, must work in her spirit. 

Having defined at some length the title of this paper, 
we now come to a discussion of the operation of the 
Catholic Spirit in the hospital. 


The Catholic Spirit in the Hospital 
Sister Mary Rose 
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The Force of Example 

In the beginning, Christianity was spread less by 
long exhortations than by the example and lives of the 
early Christians. It has always been so. You will 
recall that it is told of the great St. Francis that he 
said to his companions one day, “Let us go to preach” ; 
so they went out, took a turn in the city, and returned 
home. His companion in surprise said to him: “But, 
father, are we not preaching?” “We have already 
preached,” was the answer. Theirs was a sermon in 
action, more effectual than one in words. It is not what 
we say; it is what we are that moves people to devo- 
tion. Emerson says, “What you are speaks so loud, I 
cannot hear what you say.” 

Again, the voice of the Curé of Ars was too weak to 
reach all who gathered to hear him; yet when they 
scarcely heard him, they saw him, and that sight alone 
subdued and converted them. In the same manner, a 
Sister in the hospital, while prudently keeping to her 
duty, has at hand, in her spirit of devotedness, gentle- 
ness, modesty, charity, and justice, the same oppor- 
tunity for supernatural good. The Source from which 
she derives the power to radiate the supernatural must 
be the same as that from which St. Francis and the 
Curé drew theirs. Action to be productive of spiritual 
fruit has only one source—Christ. “He who abideth 
in Me, and I in him, the same bringeth forth much 
fruit,” said our Lord. The patient recognizes this radi- 
ation of the Divine Life, and, like the lawyer return- 
ing from Ars, says, at least in his heart: “I have seen 
God in His creature.” 


The Spirit of Faith 


The attitude of each hospital worker must be just 
this; to see God in each patient coming into the hos- 
pital. Love of God is the greatest commandment, but 
God does not reveal Himself in Person that we may 
fulfill this command. Such a revelation is reserved for 
heaven. In this life, we live by faith, and He has given 
us an opportunity right here of exercising that faith 
in the observance of this commmandment. Since every 
soul is made to the likeness of God, we are always 
meeting Him in the persons of those entering the hos- 
pital. Our Christian duty, then, is to love and rev- 
erence in man, the image of the Creator, however hid- 
den in human weaknesses this image may be. This ex- 
plains the apparently extravagant service rendered to 
the poor sick by founders of our nursing orders such 
as St. Camillus de Lellis, St. Vincent de Paul, Madame 
d’Youville, and Mother Catherine McAuley, the 
foundress of the Sisters of Mercy. 

The admission office is the first key position in the 
hospital; it is likewise the last. Here the patient 
makes his first and his last contact with the hospital, 
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and here are irrevocably registered those impressions, 
good or bad, which, in a great measure, determine his 
attitude toward the entire service. Right here the 
origin of the word “hospital” is significant. It comes 
from the Latin Aospes which means “a guest.” In 
keeping with this idea, the patient is a guest, not a 
“case” nor a “specimen to be analyzed in the labora- 
tories” but the object of whole-hearted hospitality. 
Add to this the Christian ideal, and the work of the 
registrar loses its routine drabness. The patient is re- 
ceived with kindly deference; the service is quick, 
sympathetic, personal ; immediate needs receive atten- 
tion and all formalities are expedited that the sufferer 
may be put to bed quickly. At the registrar’s office 
will arise problems demanding the greatest tact, pa- 
tience, and prudence, but if the patient is the “hub” 
around which all the activities of the hospital revolve, 
the adjustment will be made with all due considera- 
tion for the patient’s condition ; to upset and agitate a 
sick person on his entrance into the hospital is in- 
human and un-Christian. Where delay is unavoidable 
the true spirit of hospitality and Christian considera- 
tion of others will devise some way to relieve and pro- 
tect the patient from the discomfort and weariness of 
sitting around waiting for a bed or a preliminary phys- 
ical examination. 

The second key position is the department to which 
the patient is assigned. While the patient is being 
courteously conducted thither, the department should 
be notified and a nurse appointed to meet him; unless 
the reception here is equally sympathetic, gentle, and 
considerate, the first good impressions may be dimmed 
or entirely forgotten. I have known a sick person, 
though suffering and depressed, to be cheerful and 
smiling a few minutes after his contact with a good 
nurse. We are all so made, that healthy or ill, we 
thrive under attention. The influence of a nurse set- 
ting about her work cheerfully, quietly, and skillfully 
has real therapeutic value; fear and anxiety are al- 
layed and are replaced by a feeling of confidence that 
he is now in capable hands. 


All for the Patient 


With the arrival of the physician we come to the 
third key situation. The doctor is the most important 
factor to the patient in his recovery. Unless the pa- 
tient is too sick to notice anything, he will just as 
keenly observe the doctor’s attention and attitude 
toward him, as he observed the preceding stages of his 
hospital experience. Since it is the doctor who initiates 
the diagnostic and therapeutic procedures which mean 
health and “going home” to the patient, he is impa- 
tient of delayed first visits; he misinterprets such a 
delay as a lack of interest and from it can develop a 
psychological problem for the department. Whenever 
possible there should be no delays. 

There are other key positions of which the patient is 
not so consciously aware because he does not come into 
contact with their immediate workings. There is the 
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position of the superintendent who keeps her finger on 
the pulse of the institution; it is hers to keep every 
department working at its highest efficiency in the in- 
terest of the patient. There is the superintendent of 
nurses upon whom depends the theoretical and prac- 
tical training of nurses, nay, much more—the spirit of 
the nurse toward the patient and toward her profes- 
sion. There is the housekeeper, repairing, replacing 
supplies, looking after the general upkeep of the 
buildings. There is the head dietitian, the directors of 
laboratories, of physical-therapy departments, of the 
X-ray department, of the pharmaceutical and metab- 
olism departments, all under the hospital superin- 
tendent working with a catholicity of spirit for the 
good of patients. Discord results from one cog out of 
function, and the failure of any unit to codperate 
effectively registers against the whole. 


Natural and Supernatural 


As we have said before, cheerful devotion to duty, 
skilled technique in nursing, sympathetic understand- 
ing of the patient’s problems may all spring from such 
natural motives as love of one’s profession, desire of 
success or reputation, desire to serve others. These 
motives cannot be condemned altogether; but ‘since 
every human being was created for heaven, the Catho- 
lic spirit in the hospital fails completely unless each 
patient finds himself at the end of his stay in the 
hospital improved not only physically but also spirit- 
ually, and leaves with the conviction that he has seen 
the spirit of the Church in action and is conscious of 
its beneficent effects in him. Father Garesché epit- 
omizes the point I want to emphasize here: “The 
Catholic hospital cares for the body for the sake of 
the soul, and the soul for the sake of Christ. 

Since the soul is infinitely more precious than the body, 
its interests must be paramount.” 

He tells us further that “this high motive gives us 
the sublimest reason for excellent service,’ and “that 
the Catholic hospital can never be satisfied with medi- 
ocre ministrations either to body or to soul; what is 
done to Christ and for Christ ought to be done as 
perfectly as possible.” This explains the constant 
struggle of our Catholic hospitals to provide not only 
adequate accommodations and comfort, but adequate 
equipment, and a highly trained technical personnel ; 
in fine, to procure everything that assures competent 
and efficient service meeting the highest requirements 
and standards which knowledge, experience, humani- 
tarianism and religion demand as the unequivocal 
right of the sick at the hands of those to whom their 
health and well-being are intrusted. It explains our 
college affiliation for our schools of nursing, our affilia- 
tions with medical schools for our interns and young 
doctors, our schools of hospital administration, and 
every effort for more knowledge and better service. 


The Chaplain’s Part 


Up to this point I have treated the Catholic spirit 
of the hospital as it emanates from the religious, the 
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nurse, and the doctor who minister to souls through 
their sick bodies. In the Catholic hospital there is one 
whose duty is more exclusively spiritual ; in fact, he is 
the representative of religion. Upon the chaplain rests 
the obligation of doing all in his power to foster, 
sustain, and inflame the Catholic spirit. He encourages 
the nurse to follow Christ in the hidden life and to 
make charity the motive of all her nursing service. He 
renders the final decision in many of the ethical prob- 
lems that arise. 

To the babe a few hours old and to the old man who 
has borne the burden of life beyond the proverbial 
three score and ten, to all the faithful, he administers 
the sacraments bringing God and God’s graces to souls. 
The hospital is his “parish,” “the members of which 
are in the greatest need of his ministration. For them, 
all his human resources of mind and heart, in addition 
to his spiritual powers as a priest, are brought into 
play.” As he passes through ward and corridor speak- 
ing a word of encouragement here, bestowing a bless- 
ing there, certainly the patient is reminded of Him 
Who walked the streets and lanes of Palestine show- 
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ering blessings and grace upon the sick and poor. The 
chaplain is indeed the embodiment of the Catholic 
hospital spirit. 

And lastly, I want to pay reverent tribute to another 
hospital Worker, Whose service is infallibly sure to 
be true to the Catholic hospital spirit—Who, in fact, 
not only sustains and promotes it, but, is its Cause. 
Somewhere within the walls of the hospital He comes 
at break of day to make a sacrificial offering of Him- 
self for patient and worker. He passes up and down 
every hospital corridor, past every bed, dispensing 
graces everywhere. He nourishes the believer with His 
Body and Blood, silently bestows His Benediction 
upon the unconscious sleeper and infuses confidence 
and contrition in the feeble hearts of the dying. For 
the Heart of Christ yearns for every soul because— 

“God loves—in all that He has made— 
Himself. His beauty, wisdom, power, 
Shine in His works, or great or small: 
In sun and planet, bird and flower. 
Must He not prize, then, more than all, 
These souls of men, whereon is laid 
His very image?” 
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Ideals Versus Standards in Hospital Records 
Sister Celeste Maria, R.N. 


should, also, deal in definitions, or very soon both 

speaker and audience will become entangled in a 
mesh of permissable meanings and ill-considered dis- 
tinctions that will end in confusion worse confounded.* 
There is no intrinsic antagonism between ideals and 
standards. It is true that idealism and standardization 
seldom go hand in hand, but this is not based upon the 
fact that standards need be low, but rather upon the 
assumption that standardization must be based upon 
requirements that can be met by the majority. 

A few years ago, the hospital world was a more or 
less inchoate mass of institutions having the main 
central idea of care of the sick as a common meeting 
ground, but no other single idea in common. Many 
of the more efficiently organized of these institutions 
had come to a realization of the importance of hospital 
records and had developed systems of greater or less 
excellence. The interchange of ideas between members 
of their medical and executive staffs had resulted in 
agreement upon certain vital characteristics in these 
records, so that there was some semblance of uniform- 
ity in the practice of our older and more efficiently 
conducted hospitals. It might be fairly said that these 
institutions were working toward what they might 
have designated ideal standards in hospital records. 
There was no such thing as standardization and the 
individual institution had to develop its own standards, 
and these were developed more or less in accordance 
with the ideals of the individual institution. 

But a very large proportion of the hospitals in the 
country were founded upon the idea of providing a 
place where the sick could receive adequate surgical 
and nursing care, and where the physician could work 
with equipment and facilities not available in the 
home. These hospitals had not the vision of compara- 
tive statistics, the desirability of studying patients in 
series as a method of proving the advantage or dis- 
advantage of certain methods of treatment, the neces- 
sity of demonstrating to students or interns the im- 
mense value of a careful garnering of all possible facts 
from histories, physical examinations, and laboratory 
procedures in the diagnostic study, their sole object 
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*Read by Miss Gertrude Gunn, University of Minnesota Hospital, 
Minneapolis, Minn., at the 16th Annual Convention, C. H. A. 


being the care of the individual patient and the pro- 
viding of additional facilities for the attending phy- 
sician. It may well be imagined that, while their 
standards of care may have been of the highest, their 
records may well have been of the most perfunctory 
character. 

When the medical profession came to realize that 
the hospital was to a large extent like any other big 
business, that it had a definite product like any other 
business (even though this product was expressed in 
terms of saved lives, reduced suffering, or shortened 
illness), it was bound to realize at the same time that 
this hospital product must be studied for its value to 
the community. For this purpose, certain standards 
must be developed and adopted. And, in all fairness, 
these standards must not be maximum, lest many of 
the less fortunate be automatically excluded from the 
benefits of this study. Therefore, the standards 
adopted were definitely minimum, such as might 
properly be expected of any institution trying to keep 
its implied promise to the community which it served. 
These minimum standards were applied to hospital 
records as well as to laboratories, staff procedure, and 
other details, but at no time did the bodies sponsoring 
this step in standardization say, “thus far and no far- 
ther.” At no time did these bodies adopt a watchword 
of “standards versus ideals.” The slogan was “not 
less than this’ — and the implication might fairly be 
summed, “Go as far as you like.” 

As an introduction to a consideration of “Ideals 
versus Standards” in Hospital Records, these thoughts 
may appear quite beside the mark, but they are really 
of vital import so far as the immediate discussion is 
concerned, for our contention is that there is no in- 
trinsic antagonism between ideals and standards. 
Where a minimum standard is promulgated as a 
method of measuring the achievement of any hospital, 
this is distinctly a means of measure. Although we 
measure the height of an individual in feet and his 
weight in pounds, there is no regulation that he shall 
not stand above one foot or weigh above one pound. 
And that has been exactly our reaction to the mini- 
mum standards of the American College of Surgeons. 
We frankly admit that, with the establishment of this 
standard, we were clearly substandard, and that our 
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immediate effort was to install a record system that 
would meet these requirements. But even at that 
time, there was enough vision with us so that we recog- 
nized the possibility of a future higher aim. Today, 
our objective is quite positively “Ideal Standards in 
Hospital Records,” and we have committed ourselves 
to the proposition that the better attitude is to be 
for, not against, something. 

The ideal in hospital records takes into account the 
scientific character of the hospital. All points of in- 
terest, whether positive or negative, with the various 
findings properly correlated, and the obvious and prob- 
able deductions drawn, must be included in the 
records. Thorough histories, complete physical ex- 
aminations, with indicated consultations in those sys- 
tems not covered by the attendant, as well as all in- 
dicated laboratory work, must be recorded. 

But it is well not to lose sight of the practical in 
the pursuit of the ideal. It is certainly fair to assume 
that, as all science and its aids are in a state of transi- 
tion, no individual or institution is very likely to 
attain the ideal in this very material world. If it is 
ever closely approached in hospital records, it will not 
be by an open, nonteaching, unendowed hospital. The 
records of the open hospital are the product of the 
relatively unscientific as well as the highly scientific 
practitioner. They are not exposed to the repeated 


searching scrutiny and revision that are concomitant to 
their use for teaching purposes. They are not subject 
to the care of the full staff of experts with every pos- 
sible aid at their command, as in the case where ex- 
pense need not be considered, either in the salary list 
or in the capital equipment. 
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But the fact that one can scarcely aspire to perfec- 
tion is no excuse for the acceptance of inferiority. 
It is true that all progress has, after all, rested upon 
that “Divine discontent” that is a part of man’s her- 
itage from his Creator. To this part of our heritage 
we have held fast. Through a period of years we 
struggled with the members of our staff habitually to 
meet the minimum standard set for our compliance. 
With this objective attained, we have encouraged them 
to improve upon the type of record that merely met 
this standard; to include in the record all those facts 
and procedures that might add to the most scientific 
value of our records. We have tried to embody in 
our staff, men who are progressive in science as well 
as in practice. 

On our part, we have endeavored to establish a 
recording and filing system that would, in itself, render 
the availability of all records for study so simple a 
matter that these facilities would be frequently em- 
ployed, and any shortcomings in the records them- 
selves would be noted, commented upon, and subse- 
quently improved as a result of these studies. We 
have tried to have, in our record-room personnel, those 
who are vigilant and reasonably insistent in their 
efforts to have partial records immediately completed. 
Those of us who deal with records, know what an 
unpleasant task it is to handle this part of the work. 
Our belief is, that with medical staff and record-room 
personnel both adequately equipped for the perform- 
ance of their task, there is no insuperable obstacle in 
the way of the coexistence of standards and ideals. 
Although we have definitely rejected standard ideals, 
we have just as definitely committed ourselves to the 
pursuit of ideal standards. 











Sister Dominica, O.S.A., R.N. 


of today.* As far as the individual professional 

man is concerned, he soon discovers his leaning 
or the field in which he excels and will quite naturally 
attempt sooner or later to limit himself to that one 
branch or closely allied branches and thus be termed a 
“specialist.” The word itself seems to add a degree to 
the usual title. In a metropolis, of course, the special- 
ists abound, and since it is here that the larger hos- 
pitals and institutions for carrying out the art of heal- 
ing exist, one would naturally expect them to fall into 
line with their respective staffs and “visitants” and 
subdivide into a number of special departments, each 
having a realm of its own. This is the way I believe 


S PECIALIZATION is the great trend in medicine 
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present conditions have come about in our larger hos- 
pitals. 

Just as efficiency, ease of operation, and mass pro- 
duction all play most important parts in our eco- 
nomical and industrial status of today, so those factors 
have also played a great role toward creating special 
departments within so important an institution as a 
general hospital where there are not only in-patients 
to be considered but out-patients as well. Efficiency 
simply demands a sorting of ailments and an adequate 
and correct distribution to the various departments. 
Teaching institutions of medicine have recognized this 
too and, as a result, separate buildings and out-patient 
stations have been constructed to handle the masses. 
In a general hospital, of course, departments are often 
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arbitrarily divided as far as space and arrangement 
of patients in the wards go, but even here it is wise to 
parcel off and separate one department from another 
if possible, in order to bring about the highest degree 
of efficiency, the most modern treatment, proper care 
of patients, and effective teaching. 


Various Requirements 

As the numerous departments vary, so also must 
the requirements of each differ. To have simply one 
routine minimum standard for all in history taking, 
physical examination, laboratory work, etc., would 
seem to be a very unintelligent method. The matter 
of keeping a record on each and every patient is as 
old as Hippocrates and is of prime importance; but 
to make a detailed report concerning a minor ailment 
is of no import whatever, and is a total loss of valuable 
time in this age when efficiency is demanded. Of a 
group of cases in one department, the majority will 
require only a certain routine which will suffice. But 
a minority will need special consideration, study, and 
observation until a very detailed record is obtained. 
Even after such a prolonged study, the case may then 
resolve itself into nothing more than a common one 
with perhaps an uncommon manifestation. As far as 
statistics are concerned the work done on such a case 
is invaluable. 

There can be no question but that some departments 
need and require more elaborate reports than others. 
One might contrast a neurological case with a case in 
the ear, nose and throat department. It can readily 
be seen that- the former could never be adequately 
studied simply through general routine requirements. 
Such a case needs cautious and careful consideration 
and the observation must be recorded in an accurate 
and precise manner. 


Interests of Interns 

From the interns’ and residents’ point of view, their 
interest in cases differs greatly, just as does the inter- 
est of the members of the hospital staff. Working up 
a case of special import would be found interesting to 
some, whereas to others, it is merely a matter of 
putting in the time. One phase of the history taking 
that is often neglected is a careful search into the past 
for systematic symptoms. Frequently such symptoms 
have a direct bearing on the present illness and when 
a large number of similar cases are assembled, the 
past histories may offer fundamental knowledge lead- 
ing up to a better understanding of the etiology. This 
is very important for those students of medical statis- 
tics. 

There are three classes of patients of whom it is 
difficult to procure a comprehensive history. Emer- 
gency cases are often impossible to study regardless 
of the ailment and for many of them we must simply 
be satisfied with minimum general requirements. 
Illiteracy, too, often defeats careful history taking as 
well as does failure of codperation. Extremely sick 
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patients will frequently be unable to codperate to their 
fullest extent so that incomplete data only are ob- 
tained. 

In all large hospitals today, quite an elaborate ward 
service is to be had. It is common knowledge that 
ward cases are “worked up” much more completely 
than private cases. Greater time is put on them, more 
tests are devised, and more energy and money are 
expended then on private cases having similar com- 
plaints. This certainly should not be, but it results 
from the fact that some private cases are financially 
unable to avail themselves of these advantages which 
are provided for the ward cases by the community 
fund, private funds and endowments and the sacrifices 
willingly made by the hospital in favor of ward cases. 


Need of Codéperation 

An intern or resident may spend considerable time 
in working up a record so that upon its completion a 
very elaborate story is available. Yet frequently in 
such cases the visitant may totally ignore such efforts 
and not even offer the courtesy of reviewing the find- 
ings and reading what has been recorded. This is un- 
fortunate and discouraging. As a consequence of this 
attitude, the intern’s zeal will wane and he will be 
satisfied with obtaining the minimum information 
required. As a result, many mistakes are made in 
diagnosis and the record is of no benefit whatever for 
further reference or follow-up on the same patient. 
Such failure of codperation on the part of the visitant 
and intern frequently leads to a stereotyped form of 
the history and physical-findings records, and as a 
result many recognized institutions today have made 
the concession of using printed forms which need only 
the checking of signs and symptoms as they appear. 
Such a procedure, however, offers no satisfaction and 
as far as the intern is concerned, does not train him in 
making a careful and complete observation of the 
patient. Such a record is worthless. 

In our hospital the services are divided as follows: 
General medicine; general surgery — including gyne- 
cology ; psychiatry and medical neurology ; neurologi- 
cal surgery ; orthopedics ; dermatology ; genito-urinary 
disease; pediatrics; ophthalmology; ear, nose and 
throat diseases; physical therapy; roentgenology ; 
accident service; out-patient department. 

In general, patients admitted to the hospital on the 
medical or surgical services, or their allied special 
departments, are studied through a complete history 
and a physical examination on the plan suggested by 
the American College of Surgeons. 


General Examinations 

No attempt is made to write special histories or to 
obtain physical examinations in any group of cases 
except as the presenting symptoms and signs group 
themselves about some particular system or organ. It 
seems no more desirable to omit parts of an examina- 
tion in the case of a patient suffering from a cataract 
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or an acute mastoiditis than in the case of a patient 
suffering from a carcinoma of the stomach. 

Since we are dealing with sick people and not cases, 
histories and examinations must vary as_ necessity 
dictates. We realize that elaborate records are highly 
desirable, and that complete histories and physical 
examinations, when they can be obtained without 
detriment to the patient, are the only records of scien- 
tific value. But at the same time, it is desirable to 
supplement routine with common sense and not use 
valuable time and the more valuable strength of a 
patient critically ill, in performing unnecessary phys- 
ical examinations or in searching too deeply into his 
past or family history when he is obviously suffering 
from a perforated ulcer, or pneumonia. 

For special examination in hospitalizing patients, 
certain form sheets are used for recording our findings. 
The first sheet gives the identification data, which is 
obtained by our admitting officer. The history taking 
and physical examination are done by the intern on 
the service. This history embraces the chief com- 
plaint, past history, habits, etc. The impression con- 
cerning the clinical condition is written and signed by 
the intern. Some of the laboratory work is done 
routinely and special laboratory work when this is 
indicated. The time within which the completion of 
the history is required is 24 hours. The approval of 
the history is given through the signature of the attend- 
ing physician on the case. The record, including 
roentgenographic plates, accompanies the patient to 
the operating room. A _ preoperative diagnosis is 
signed by the attending surgeon. The anesthetic rec- 
ord reveals the pulse rate, respiration, and blood- 
pressure at regular intervals, the type of anesthetic 
that is used — ether, gas, induction, ethylene, spinal, 
or local, and the condition of the patient after the 
operation. Dictation by the surgeon of operative tech- 
nique and operative procedure follows immediately 
after each operation. An Ediphone is used for this 
purpose, which is kept in the scrub-up room. Three or 
four copies of the notes are made by the secretarial 
Ediphone operator in the record room. One of these 
copies, the original, is placed on the patient’s chart on 
the ward, and this copy is part of the permanent 
record. A carbon copy is made for the X-ray depart- 
ment (if patient has been X-rayed) for their reference. 
If a patient has been admitted from the out-patient 
department, a carbon copy is made for that depart- 
ment and it is attached to his record for follow-up or 
reference, and the last copy is made for the attending 
surgeon and is sent to his office for his private records. 


Postoperative Notes 
Postoperative notes showing the progress of the 
patient or any complication, are written by the intern 
daily in more serious cases, and every two or three 
days in less serious cases. The final diagnosis is writ- 
ten and signed postoperatively or upon discharge of 
the patient from the hospital. 
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The history forms are designated by different colors. 
We have a clinical pathological laboratory sheet, 
roentgenological sheet, an electrocardiographic, a basal 
metabolism, a temperature, and a physician’s order 
sheet, and bedside records. Special forms are used on 
the genito-urinary, ear, nose, and throat, pediatric, and 
accident services. A record department is of utmost 
importance, not only to the hospital itself, but also to 
the Medical Association and allied organizations as 
well. Just as specialization has forced the general 
hospital to split into divisions and departments, so the 
time is ripe for specialization in records, and for 
special requirements in every department. 


ON THE AIR AND IN THE AIR 

The accompanying illustration shows a group of nurses 
from St. Mary’s Hospital, in East St. Louis, Ill. The four 
graduates compose a 100 per cent health unit, of the Class of 
"31, and are happy to broadcast their perfect record over Sta- 
tion P.A. P.C. With the exception of Susie O’Brien, who hails 
from dear old Ireland, we others are from good old Illinois. 
We have successfully completed 1,095 days without any 
absence due to illness. What a record!—and why? Our 
nursing education has taught us the laws of health and their 
value, and when we have finished our strenuous duties, we 
still find time and enthusiasm for sports. 








NURSES IN THE AIR 


The second half of our title deals with a very thrilling 
excursion into the clouds. Through the courtesy extended 
to us by the officials of Park’s Airport, we were invited 
to visit their hangars and landing field. Imagine our great 
delight when we were invited on our first flight. 

For fifteen minutes we cruised around at a speed of 85 
miles an hour over St. Louis, Mo., and East St. Louis, IIl., 
and the surrounding country. Great consternation prevailed 
when the pilot made two dips—which he assured us were mild 
ones. 

When our flight came to a successful landing, we posed for 
pictures. Reading from left to right, we are Ione Higginson, 
Raymond, IIl.; Susie O’Brien, County Clare, Ireland; Bea- 
trice Feldhake, Effingham, IIl., and Myrtle Wilson, of Beards- 
town, Ill. 

Park’s Airport College, in East St. Louis, is the largest 
commercial aviation school in the world. It is located on the 
outskirts of the city, and in the heart of the aviation district 
of greater St. Louis. The meeting of both schools is only a 
signification of the future coworkers, as at the present time, 
the sick and injured are being transported by airplanes to 
hospitals and places of safety. Physicians and nurses have 
appeared almost spontaneously at places of disaster, and the 
first aid and immediate relief thus brought to the scene have 
saved lives which otherwise would have perished. The future 
holds great store for both fields of work, and it will not be 
very long, perhaps, when air ambulances will not be rare. 


















for, although recognizing the value of well-kept 

records, I must confess to a most hearty distaste 
for the detail work necessary to write them.* By 
Medical Audit is meant in this paper the checking by 
medical men of medical and surgical records to assure 
that every patient has had the best possible care from 
his attending physician and from the hospital. Surely, 
the patient, the staff, and the hospital are all interested 
in such a balance sheet. In order that any kind of 
check may be made in a hospital, certain fundamental 
duties must be assumed both by the hospital and the 
staff. At the risk of presumption let me review briefly 
the hospital essentials : 


[ is with temerity that I appear before you today 


Hospital Essentials 

1. An adequate laboratory where reliable chemical 
and bacteriological work may be done at any time. 
Especially is the testing of possible donors for an 
emergency blood transfusion of vital importance. A 
full- or part-time pathologist in charge of the labora- 
tory is an ideal to be reached only by the larger hos- 
pitals. For the smaller hospital, a pathologist is an 
economic impossibility. 

2. A post-mortem room or rooms. This should be 
in charge of a competent pathologist. If this be not 
possible, one of the staff may be designated to act as 
such. Post-mortem findings when correlated with well- 
kept records will be an inexhaustible source of learn- 
ing and a large factor in the medical audit. 

3. A well-equipped roentgenological laboratory in 
charge of a roentgenologist preferably or a well-trained 
technician capable of making intelligent fluoroscopic 
examinations as well as routine roentgenograms. 

4. A diet kitchen, the function of which is obvious. 

5. A record room, and its filing equipment in charge 
of a record librarian whose duty it is properly to file 
all histories when complete; who will see that all 
information obtained in the laboratory, X-ray, and 
operating room is entered on the record, and who will 
“nag” the individual members of the attending staff 
until their part of the history becomes an integral 
part of the patient’s record. 

The members of the attending staff will be respon- 
sible on their part for adequate clinical histories. If 
I may presume again, let me sketch what we consider 
as necessary for histories in smaller hospitals. To 
obtain these records will require persistent “follow-up” 
on the part of the record historian or floor superin- 
tendent as most busy men dislike detail work: 


Essentials of Records 
1. Record sheets approved by staff and easily avail- 
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able at the desks on the various floors. 

2. History and physical findings briefly stated and 
confined to facts only. If taken by an assistant these 
should be checked by the chief. 

3. All orders written and signed by person issuing 
them. All inquiries by attending physician should 
be made of the floor superintendent. 

4. Daily progress notes. These should be made by 
the attending physician or assistant or special nurse 
under his direction. 

5. Condition on discharge. This should be a pen 
picture of the patient’s condition on discharge. A 
note should also be made as to whether or not further 
treatments will be given at the office or a return to the 
hospital is requested in the future. 

Now, after this brief review of the duty of hospital 
and attending doctors and assuming that complete 
records are written and readily available, how shall 
we proceed with the medical audit? Obviously there 
must be an auditor and a court before which the evi- 
dence may be judged. 


Classes of Patients 

Obviously, the audit will concern itself with three 
classes of patients: 

(a) Those dying in the hospital; (6) Those ill of 
unusual diseases or unusual complications, so-called 
“interesting” cases; (c) Those whose illnesses or 
operations run the usual or uncomplicated course. 

The auditors will be a committee of the staff ap- 
pointed by the staff. These men with the record 
librarian will review the records for a stated time and 
present selected histories before the staff, including the 
floor superintendents, interns, pathologist, and roent- 
genologist. The hospital staff then becomes the 
supreme court before which this audit will be brought 
for criticism and judgment. 

A-Patients. In reviewing the deaths, if post-mor- 
tems have been conducted by a competent pathologist 
and this knowledge checked against the clinical record, 
much will be learned by the staff and the knowledge 
gained will be for the advantage of future patients. 
Largely, too, do these clinico-pathological conferences 
add to the interest of staff meetings and they do much 
to stimulate attendance. 

B-Patients. In reviewing histories of unusual dis- 
eases or complications, free discussion may well bring 
forth helpful suggestions as to treatment or unusual 
diagnostic procedures to the benefit of the patient. 

C-Patients. In review of the usual diseases such as 
the uneventful appendectomy dismissed in two weeks, 
or the usual O. B. dismissed in ten days, the staff 
audit will include these queries: What can be done to 
safely shorten the stay in the hospital ? Can we recom- 
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mend any measure to increase the comfort or the 
safety of the patient. 


Complete Records Essential 

In reviewing records for patients’ welfare, the 
librarian must be sure not only that the record is com- 
plete, but that the information is in orderly sequence. 
In reviewing records I have been impressed with the 
fact that many of them contain hundreds of words and 
many pages of writing but that the information sought 
is so obscured that exhausting labor is required to 
separate the wheat from the chaff. Prolixity is the 
curse of many records. The busy doctor is usually 
concise and writes concise records. We must not be- 
come so harnessed to minute detail paper work that 
we do not have time properly to examine and care for 
patients under our care. Frem the audit of records by 
the staff and the orderly discussion of the facts con- 
tained therein will be created the reputation of the 
hospital in the community. 

Does the audit show an enthusiastic surgeon operat- 
ing too frequently? Perhaps a staff member is remov- 
ing acute pus tubes. Orderly discussions, advisory and 
not mandatory, will tend to correct these abuses. Also 
retroflexions and other malpositions of the womb will 
be handled more conservatively. Chronic appendicitis 
will become a less common diagnosis. Cesarean sec- 
tion will be done less often and then only after due 
consultations. Carcinoma of the cervix will more fre- 
quently become a problem of radiology and not of 
surgery. Unusual and bizarre methods of treatment 
will bring forth criticism. The younger men of the 
staff will learn that acute inflammations (except ap- 
pendix) recover more promptly with lower mortality 
rates if surgery be withheld until the inflammatory 
condition is receding. In the audit the pathologist will 
teach us never to be too cocksure of our diagnosis. 
The question, “What might have been done to prevent 
a similar fatal outcome” can sometimes be answered 
by his reports. 
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On the answer to the above problems depends the 
reputation of the hospital and also its staff. The pub- 
lic will come to know the hospital as a place where 
nearly everyone who enters is operated upon and many 
die, or they will know it as an institution where 
patients are studied carefully, treated sympathetically, 
and only unavoidable deaths occur. 

The audit will show that informal conferences among 
attending doctors even outside of regular session will 
be of benefit to the hospital and the patient. These 
consultations should often be without charge to the 
patient and any attending doctor should feel free to 
ask any other attending doctor for an opinion or ad- 
vice. 

The record committee must be active and energetic. 
Personal feelings and friction must be laid aside for 
the larger view developed from scientific knowledge 
and solicitude for the welfare of the patient. Full 
and kindly discussion by leaders on the staff will 
minimize friction. These lessons, too, should be ad- 
visory and not mandatory. 

The hospital which I attend is one of a hundred 
beds. The staff is open. We have found it practical 
to have a staff meeting only once a month. This 
answers well for discussions of deaths and routine 
matters, but meeting more often should benefit the 
patients. In some institutions, unfortunately even the 
monthly audits are not well attended. 

By codperation among the various hospital depart- 
ments and a kindly feeling among the attending staff 
members and through an active record committee and 
good leadership, the mortality percentage will be cut 
down and patients will receive approved scientific and 
sympathetic care. 

Plan New Addition 


St. Joseph’s Hospital, Dickinson, N. Dak., is planning an 
addition to the present hospital, to be built at a cost of 
approximately $40,000 and providing space for 36 private 
rooms. The addition will be two stories high, rising above the 
present one-story structure at the east end. Construction work 
will be started as soon as building materials are available. 




















HEN one uses the term “medical library,” 
W\ one naturally thinks of a collection of medical 
writings, but this phrase conveys no impres- 
sion of the extreme variability that may exist among 
such collections.* For example, the individual doctor 
may refer rather proudly to his library consisting of a 
few score or a few hundred textbooks and monographs 
together with parts of the files of four or five medical 
periodicals. He probably spends from fifty to a few 
hundred dollars a year in adding more or less care- 
fully selected material to his collection, houses it in 
his office or his study, has no need for a trained per- 
sonnel in caring for it, and for the most part finds it 
fulfilling his needs in keeping him abreast of the medi- 
cal advances in which he is interested. This is indeed 
his library, it is properly so named, it is a simple and 
satisfactory personal arrangement and requires no one 
to come to its defense. 

A different sort of medical library is that which is 
built up for the use of a medical-school staff. In this 
case the attempt is made to secure the medical writ- 
ings needed for the purposes of teaching and research. 
This means that, not only must there be available the 
more recent short cuts to knowledge which medical 
monographs, Handbucher, and a necessarily limited 
number of textbooks provide, but the attempt must 
be made, within the limits of the available funds, to 
have on hand the current numbers and back files of all 
the domestic and foreign medical journals of import- 
ance. This comes to be a large and expensive under- 
taking. Here at the University of Minnesota, for in- 
stance, we have collected at least 50,000 volumes deal- 
ing with medicine and closely allied topics. On the 
current list we subscribe for more than 350 journals 
in medicine and related fields. If the average cost of 
medical journals is taken at $7.00 a year, then our 
current subscriptions require an expenditure of about 
$2,500 a year. This is certainly figured conserva- 
tively. In addition, one must calculate the costs of 
purchase, binding, cataloging, service at the loan desk, 
and housing. Further, expenditures are continually in 
progress in filling in incomplete sets, replacing lost 
volumes, buying new books and sets, and extending 
the list of current subscriptions. The available budget 
is never large enough for the wants of the teaching 
and research staff of the medical school, and the 
library committee is of necessity forced into a per- 
petual series of compromises in the purchase of new 
material. 

Another type is represented by the Surgeon Gen- 
eral’s Library, Washington, D. C. In this case the 
attempt is made to have on hand, not merely the im- 
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portant literature of medicine, but practically all the 
medical publications of the world.’ In the list of 
journals indexed* I have estimated that about 1,500 
journals are named. Twenty-eight closely printed 
pages of medical books which have been published 
within a six month’s period of 1930 are also presented. 
Obviously, the expenditures for this great collection 
will be several times those of the fairly well-to-do 
medical-school library. This does not simplify our 
task, but at least shows us how conceivably big our 
problem can become. 


The Hospital’s Problem 

When we consider hospitals, it is at once evident 
that we cannot think in terms of institutions standard- 
ized as to size and financial support, and located in 
communities of any given number of people, with 
similar educational and library facilities. Indeed, we 
have hospitals located in communities where excellent 
medical-library facilities already exist, as is the case 
in many of the cities containing one of the better medi- 
cal schools, or often in the case of hospitals in com- 
munities which are the headquarters of the county 
medical societies; and we likewise have hospitals in 
communities where no such opportunities for study 
exist aside from the relatively meager collections of 
the local physicians. 

Under the present complicated circumstances of 
almost unlimited possibilities for expansion of a medi- 
cal library and of differences in hospitals in size and in 
their local opportunities for library service extra 
murally, workable hospital libraries may be collec- 
tions of exceedingly varying size and equally varying 
type of content. They should certainly be adapted 
individually to the local environment. 

One might inquire as to the functions of a hospital 
library. Probably the answer is that its functions lie 
somewhere between those of the private library of 
the individual practitioner and those of the medical- 
school library. That is, it might be expected to pro- 
vide the resident and visiting staff with reports of the 
recent advances in medicine and, at the same time, to 
make available as much as possible of the literary 
background of any research that may be in progress 
in the institution. I am assuming that no argument 
is necessary in support of the proposition that a hos- 
pital medical library should be as large as finances 
will permit, provided, of course, that the staff is 
actively desirous of being well informed, and of doing 
investigative work. 

The single small hospital in the town of two or 
three thousand people can scarcely be expected to do 





1The Quarterly Cumulative Index Medicus, Vol. I, Preface, American 
Medical Association, Chicago, 1927. 
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more than supplement the book and journal purchases 
of the local practitioners. The large hospital in a city 
containing a medical school or good county medical 
society library need not be specially concerned with 
the development of a large independent collection of 
medical writings, but might well be content to supply 
only those books and journals which would be special- 
ly useful for the reading of the resident staff and for 
ready reference in connection with the immediate work 
of the clinic and laboratories. There would seem to 
be little justification for such a hospital attempting 
to duplicate extensively the purchases of the other 
local medical library; it would be far better for the 
hospital to spend its library budget, if liberal, in sup- 
plementing the facilities already present. 


Pooling Hospital Libraries 


It is fairly evident that the main problem in the 
development of a satisfactory hospital library arises 
in the larger communities in which other medical 
libraries are lacking. A possibly mitigating factor is 
that there are usually several approved hospitals in 
such a city. The possibility of codperation among 
the hospitals in providing maximum facilities at mini- 
mum expense, particularly by avoiding duplication of 
subscriptions to journals and of the purchase of ex- 
pensive sets, is thus usually present. It would be well 
for hospital staffs and administrators to take a long 
view of this matter, submerge their own interests into 
those of the community as a whole and attempt to 
set up, not extensive individual hospital libraries, but 
a well-integrated community medical library. Whether 
the collections of books belonging to one or another of 
the hospitals should be kept separate or pooled, would 
be a matter for local decision, but a catalog of the 
medical literature available in the community could 
easily be at hand in the different hospital collections 
showing the location of all the items in the community 
library. 

Now let us take a specific hypothetical case and see 
how we can most economically build up a library of 
maximum utility. We will arbitrarily assume that 
we are dealing with a city of about 100,000 population, 
in which there are four hospitals, each with a capacity 
of 100 beds. No adequate medical-library facilities 
are to be found in this city excepting those in the four 
hospitals. Under these circumstances it would not 
seem unreasonable to expect each of the hospitals to 
donate as much as $300 per year for the purposes of 
building up a storehouse of medical knowledge in the 
community. This would be only $3 per bed annually. 
The total available yearly income, then, for the sup- 
port of the combined library would be $1,200. 

The item of most permanent value in the library is 
the collection of periodical literature. Selection of the 
subscription list for periodicals should be undertaken 
with particular emphasis on the viewpoints repre- 
sented by the various staff members active in the hos- 
pital. A letter to the chief of department of each of 
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the specialties in any of the larger medical schools 
would quickly obtain an answer to the question as to 
the periodicals they would most enthusiastically recom- 
mend for each of the respective fields. The Council 
on Medical Education and Hospitals of the American 
Medical Association* has published a list of journals 
which the Council considers particularly desirable in 
hospital libraries. This list might reasonably be criti- 
cized on the ground that it contains only American, 
Canadian, and British medical journals. While this 
has the advantage that everyone on the hospital staffs 
will be able to read all of the journals, it has the 
obvious disadvantage that it samples the literature in 
other languages only indirectly through the abstract- 
ing services found in journals of this class. I have no 
intention of giving a list of journals suitable for 
hospitals, but mention should be made of the neces- 
sity of having available a file of the Quarterly Cumu- 
lative Index Medicus and the Quarterly Cumulative 
Index. This is, no doubt, the most complete current 
indexing journal for medical literature in existence. 
Further its list of new books is an excellent one for 
reference in making purchases for a library. Again, 
when one considers the matter of expanding the 
periodical subscription list for a medical library, the 
series of periodicals here indexed provides a ready 
access to the names and publishers of journals which 
are not being received at a given time in the library. 
The Quarterly Cumulative Index Medicus should be 
the first item on the list of periodicals for any com- 
munity medical library. 

Out of our $1,200, it seems that an expenditure of 
$450 a year for periodicals would not be too large, 
considering the permanent value of the collection. At 
the price of about $7 a year for purchase, and $2 a 
year each for binding, it would be possible to place on 
the subscription list about 50 current medical periodi- 
cals. Such a list should be selected to provide con- 
siderable diversity of subject matter as represented by 
the various important journals. Incidentally, the re- 
sale value of unbroken runs of journal files is often 
almost equal to the original price of the journal. 
Journals may be considered as an investment which 
does not involve much loss of capital. 

Next in importance to the journals, come the ex- 
haustive sets dealing with one or another field of 
medicine and surgery. The names of the larger domes- 
tic sets will come immediately to the minds of the 
members of the hospital staff. A group of works in 
this class which might not be considered by the staff 
and which is of great importance, is composed of the 
German Handbucher designed to cover the respective 
fields of medicine, surgery, physiology, nervous and 
mental diseases, and so on. These works retain their 
value for a long period of time because they provide 
a detailed survey of the knowledge in the given field 
up to the particular date of publication. The great 
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objection to the purchase of this class of material is 
its expense. The individual sets will range all the 
way from $100 to $300 or $400. By spreading the 
purchases out over a period of years, our hypothetical 
library would, in time, be able to obtain several of 
these works. 

About on a par with these large sets as regards 
permanent value are the various monographs on speci- 
fic topics of medicine; they have the advantage of 
summarizing our knowledge of the topic in one or 
two volumes. The disadvantage is that one must 
purchase many examples of such works before one 
has acquired through them any broad statement of a 
given special field in medicine. 


Buying Textbooks 


Finally, the question of textbook purchases must be 
considered. Textbooks are valuable in presenting very 
short, concise, but always incomplete statements of 
their respective fields. The great difficulty with them 
is that after three or four years they become sadly 
out of date so that most textbooks eight or ten years 
old are practically worthless excepting from the 
standpoint of antiques. However, it is probably 
desirable for each hospital to have one or two reason- 
ably recent texts in each of the various fields of the 
medical specialties and in the fundamental sciences. 
I should think that $50 or $75 a year would be ample 
for this purpose. This, of course, would necessarily 
be spent by each of the four hypothetical hospitals 
and would represent $200 or $300 out of our total 
budget of $1,200. After deducting the $450 for jour- 
nals, we are then left with from $450 to $550 for the 
purchase of monographs and the larger sets. 

Thus, by combining interests, it is possible to estab- 
lish excellent medical-book collections at not very 
considerable expense, whereas, without organization 
of the library budgets, a heterogeneous group of col- 
lections is likely to result without great benefit to 
anyone. 

In our four small hospitals it would seem that 
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custodial, cataloging service and the like could be pro- 
vided by assigning one or two hours a day of the 
time of the bookkeeping or clerical hospital staff to 
this sort of work. This might involve a small addi- 
tional expenditure over that which is estimated above. 
Questions as to the location of the library, its furnish- 
ings, and the rules for its use will not be considered 
here. Consultation with any competent professional 
librarian would undoubtedly clarify these points. 

As an afterthought, it might be worth mentioning 
that the American Medical Association publishes in 
the Journal, the statement that fellows of the Associa- 
tion and individual subscribers to the Journal may 
borrow periodicals from the Association’s library for 
periods of three days. It is also possible in some 
cases to borrow library material from the university 
libraries, and from the Library of the American Col- 
lege of Surgeons, so that the medical man in good 
standing has available, by mail, most of the important 
medical literature of the world. Interlibrary loans 
have multiplied to such an extent within the past few 
years, however, that there is a tendency in some quar- 
ters to discontinue them or, at least, to restrict them 
as much as possible. It is thus becoming more and 
more important for communities to develop their own 
collections as broadly as the budget will allow. 


Chicago Dietetic Association 

At the May meeting Mrs. Gilberts, chief dietitian, and 
her staff of Evanston Hospital, Evanston, Ill., were hostesses 
to the members of The Chicago Dietetic Association. Besides 
hearing a talk on “Diet in Nephritis” by Dr. James G. Carr, 
Department of Medicine, Evanston Hospital, there was a 
tour of inspection through the new nurses’ home, Patten 
Memorial Hall. 

The June meeting opened with a talk by Mr. Smith, of 
Janows and Kramer Kitchen Equipment Company, having 
as his subject, “Things to Consider in Selecting Equipment.” 
Following this the Chicago dietitians were guests of the Chi- 
cago Lighting Institute. A very elaborate demonstration and 
explanation of the usage of all varieties of lights was given. 
A trip through an electrically equipped modern home also 
was very interesting. 
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Due to the pressure of work the minutes of the 
five Executive Board meetings, held during the 
Convention, could not be condensed in time for 
immediate publication. They will appear on the 
editorial pages of the August number. 











RESOLUTIONS ADOPTED AT THE SIX- 
TEENTH ANNUAL CONVENTION CATH- 
OLIC HOSPITAL ASSOCIATION 
“Ts Catholic Hospital Association of the United 

States and Canada at the close of its Sixteenth 

Annual Convention, which has met at St. 
Thomas College, St. Paul, Minnesota, from June 16 to 
19, 1931, unanimously determines as follows: 


Pledge of Gratitude and Loyalty to the Holy 
Father 

Be It Resolved, That this Association hereby ex- 
presses its deeply felt gratitude to the Supreme Pon- 
tiff, Pope Pius XI, for his fatherly words of approval 
and encouragement communicated to our Association 
first by the letter of His Eminence, the Cardinal Sec- 
cretary of State, under date of November 13, 1930; 
secondly, by the inspiring and stimulating message 
conveyed to us during the private audience granted to 
our President on the evening of October 29, 1930, 
which words the Association regards not only as the 
formulation of a fundamental policy, but also as 
prophetic of the needs of our Association and of the 
demand which these needs make on our efforts; and 
communicated to us, thirdly, by the repeated mani- 
festations of fatherly solicitude on the part of His Ex- 
cellency, the Most Reverend Pietro-Fumasoni Biondi, 
Apostolic Delegate to the United States. In return for 
these favors and also as a manifestation of our Faith, 
we pledge to him, the Vicar of Christ, the undying al- 
legiance of our whole Association, its firm adherence to 
the principles of our Church and our complete sub- 
mission to him as the vicar of Christ, and to all persons 
holding authority in matters affecting our Association. 

It furthermore expresses to His Holiness, the Asso- 
ciation’s deep sympathy in the present trials of the 
Church, and pledges its prayerful remembrance in 
these present anxieties to implore upon His Holiness 
the Divine guidance and help. 


Gratitude to Our Most Reverend Honorary 
President 
Be It Further Resolved, That this Association here- 
by express its gratitude to His Excellency, the Most 
Reverend John J. Glennon, D.D., Archbishop of St. 
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Louis, who, in his generous zeal and kindliness, has 
accepted the sponsorship of this Association through 
the acceptance of the position as Honorary President 
and as Adviser among the Hierarchy, of the Associa- 
tion ; and as a manifestation of this gratitude, it prom- 
ises to him hereby its ready submission to his wise 
and tried leadership. 


Acknowledgments: To Right Reverend 
Monsignor James C. Byrne 


Be It Further Resolved, That this Association ex- 
press its deepest gratitude to the Right Reverend Mon- 
signor James C. Byrne, Administrator of the Archdio- 
cese of St. Paul, for acting as Celebrant at the solemn 
opening Mass and for his generous participation in 
our program. 


To Very Reverend Matthew Schumacher, C.S.C. 


Be It Further Resolved, That this Association pledge 
its gratitude to the Very Reverend Matthew Schu- 
macher, C.S.C., and to all the members of his faculty 
and community, for their princely and unequaled hos- 
pitality during all the days of this Convention and for 
the generous attention given to all the visitors to this 
Convention by the entire staff of the college. 

The Association also extends its thanks to the mem- 
bers of the Cadet Corps for their untiring and efficient 
service for the convenience of the Sisters, and to the 
members of the St. Thomas College Band for a most 
enjoyable entertainment. 

The Association hopes and prays that for these 
splendid courtesies God’s blessing may descend in 
bountiful abundance upon this institution and make 
it constantly more effective for the promotion of the 
ends which it seeks to achieve. 


To the Sisters of St. Joseph 


Be It Further Resolved, That this Association ex- 
press its deep appreciation and heartfelt gratitude to 
the Sisters of St. Joseph for taking upon themselves 
the major share of the hospitality given to our dele- 
gates and visitors during this Convention and for the 
kind courtesies and constant attention lavished so gen- 
erously upon all of us at the College of St. Catherine, 
the St. Joseph Hospital, and the St. Mary’s Hospital, 
as well as at the Infirmary of St. Thomas College. The 
Association will always bear in grateful remembrance 
the events at the placing of the monument commemo- 
rative of the inauguration of the Catholic Hospital 
Movement as well as the Benediction of the Most 
Blessed Sacrament on the grounds of the St. Joseph 
Hospital and hereby expresses its special gratitude for 
the splendid rendering of the Mass by the Novices’ 
Choir. The Association also wishes to communicate to 
the Sisters of St. Joseph its gratification over the fact 
that so many of the Sister-initiators of the hospital 
movement were able to participate in the ceremonies 
and to take part in the program during the days of 
our convention. 
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To All Participating Organizations and Persons 
Be It Further Resolved, That this Association ex- 
press its appreciation and gratitude to the countless 
friends who have aided so effectively, untiringly, and 
generously in making this Convention an outstanding 
success, in particular, to the Ladies’ Auxiliary of St. 
Joseph’s Hospital; to the Ladies’ Auxiliary of St. 
Mary’s Hospital; to the various organizations repre- 
sented at this Convention and participating in this pro- 
gram ; to the program directors and the participants in 
the program; to Mr. John Griffin, of St. Louis, for his 
indispensable energy and solicitude for the convenience 
of the Sisters and the insurance of a proper solemnity 
at the special features in our program. 


To the Hospital Exhibitors’ Association 


Be It Further Resolved, That this Association ex- 
press its gratitude to the Hospital Exhibitors’ Associa- 
tion and its gratification over the attitude of that 
Association expressed in its recently adopted code of 
ethics through which code the Association has given 
such convincing proof of the seriousness of its an- 
nounced principle that exhibitions at Conventions such 
as ours, should have an educational and a promotional 
rather than merely a commercial significance. 


To the Press of the Twin Cities 


Be It Further Resolved, That this Association ex- 
press its deep appreciation of the valuable service of 
Mr. Robert Thompson and of the local press, namely, 
The St. Paul Dispatch, The Pioneer Press, The Minne- 
apolis Tribune, The Minneapolis Journal, The Minne- 
apolis Star, The St. Paul News and the Catholic Bulle- 
tin for the publicity given to the various features of 
our Convention. The Association feels that through 
this service the entire press of the Twin Cities has done 
much to promote a deeper understanding of hospital 
problems not only in these communities but in wider 
circles, thus aiding in a necessary and very important 
program of health education. 


The Catholic Spirit in the Hospital 


Be It Further Resolved, That this Association here- 
by express its conviction that in our hospitals the in- 
fluence of our Faith is a factor which interpenetrates 
every feature and department of hospital life and has a 
profound bearing upon every activity in our institu- 
tions; that, therefore, the religious life of the Sisters 
which, it is believed, is the most outstanding char- 
acteristic of these institutions, is so vital in its effect 
that without it not merely the distinctive character of 
our hospitals would vanish, but our institutions as 
hospitals would be doomed to disaster. 


Desirable Standards 


Be It Further Resolved, That this Association ex- 
press its serious dissatisfaction with the policy of any 
hospital which contents itself with regarding minimal 
standards as desirable standards. While this Associa- 
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tion at the present moment is concentrating attention 
upon such standards as are explicitly and implicitly 
mentioned in these resolutions, it also calls attention 
to the following: 

1. The standard pertaining to formal and rigorous staff 
organization should receive more general attention so that 
in the course of time every member hospital of this Associa- 
tion may have a fully organized staff; 

2. The standard pertaining to staff meetings and depart- 
mental conferences as means of securing codrdination of 
activities and the promotion of institutional efficiency is 
hereby reémphasized; 

3. The desirability of a published annual report not merely 
for the sake of satisfying public interest but as an effective 
means for a self-examination of the institution is hereby 
reaffirmed. 







The Promotion of Vocations to Our Sisterhoods 


Be It Further Resolved, That this Association take 
seriously to heart the lessons pointed out by the Com- 
mittee on the Adequacy of the Number of Religious 
Vocations to our nursing Sisterhoods; and to this end, 
it hereby votes that the labors of this committee be 
continued for another year; that serious efforts be 
made by the superintendents of our various hospitals 
to interest to a larger extent the Reverend Chaplains 
of our hospitals not merely in the more effective pro- 
motion of religious life in our institutions but also in 
making accessible through records the results of this 
spiritual activity ; and more specifically that the Asso- 
ciation hereby commit itself to the following projects 
to be undertaken by each of its member institutions, 
insofar as this is possible, during the coming year, and 
that a record of these activities be presented next year 
to this Association through the proper committee : 

1. That special meetings of the Sister nurses working in 
our hospitals be held periodically for the purpose of empha- 
sizing spiritual objectives; for the purpose of studying ap- 
proaches to patients on the basis of their religious needs and 
religious motives; for the purpose of studying ways and 
means for pointing the minds of nurses toward their religious 
opportunities and toward the advantages in a professional 
way which they may derive from such opportunities; and 
lastly, for the purpose of promoting the good example of the 
religious themselves; 

2. That a Sister specially adapted through her personality 
and training be selected whose chief function shall be to pro- 
mote the religious influence of the hospital and to act as a 
friendly adviser to the lay nurses; 

3. That an active Sodality of our Blessed Mother or some 
similar organization be promoted with energy and enthusiasm 
and with the definite objective of promoting the religious life 
of the lay nurses; 

4. That a Novena be held before the Feast of Christ the 
King during which period the sermons and devotions should 
center around Christ as our Leader and around His spirit 
and His work; 

5. That in all institutions in which this is not already 
done, a daily prayer be added to one of the regular spiritual 
exercises, which prayer shall be specially composed for the 
purpose of promoting religious zeal; 

6. That a collection be immediately begun of special in- 
cidents illustrative of the value of spiritual influence in our 
institutions ; 

7. That a system of records of the religious activities be 
inaugurated, the summary of which record shall be period- 
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ically communicated to both the Sisters and the lay nurses 
in each hospital through a special announcement; 

8. That each year a closed retreat be held for our nurses 
during which period of time the nurses should be relieved of 
all hospital and class duties; 

9. That the time for Mass and breakfast be so arranged 
that the nurses may conveniently report for duty on time 
even on week days and that on Sundays whenever possible, 
a special Mass be provided for them; 

10. That this Association undertake immediately the prepa- 
ration of a record sheet for religious activities; 

11. Finally, that the questionnaire concerning religious 
vocations be issued again in the course of the Association’s 
next business year, and that all our schools of nursing be 
hereby urged to send their complete report. 


Hospital Social Service 


Be It Further Resolved, That this Association in- 
dorse the view that hospital social service is a depart- 
ment of health activity peculiarly consonant with the 
aims and objects of our Association, and that it re- 
gards such a department as an essential one not only 
for hospital administration but for the securing of 
adequacy in medical care; that these institutions 
which do not already have such a department inaugu- 
rate one at the earliest possible moment, and that 
furthermore, this Association hereby record its con- 
viction that the development of the social worker’s 
viewpoint through formal training in this subject is a 
most helpful preparation for all the Sister administra- 
tors of our hospitals. 


Out-Patient Department 


Be It Further Resolved, That this Association re- 
gards an out-patient department as an indispensable 
division of the hospital for the development of the 
most modern concepts of the hospital as a health 
center, that, therefore, it encourages its member insti- 
tutions to give serious thought to the problems which 
are centering in such a department with the special 
view of rendering more effective the institution’s chari- 
table and professional activities for the community’s 
good and for the relief of those special needs created 
by the present economic emergency. 


Economic Value of the Sisters’ Service 


Be It Further Resolved, That this Association here- 
by declare its firm conviction that the voluntary 
gratuitous service rendered by the Sisters has not only 
spiritual but also an economic value and that through 
such service the costs of hospitalization to the com- 
munity have been materially reduced. The Associa- 
tion hereby reaffirms the authority given at the last 
Convention to its executive officers to undertake forth- 
with the study of the financial status of our institu- 
tions previously deferred. In this study, the Associa- 
tion desires that attention be focused not merely upon 
the items usually included in such a study but that it 
also give serious consideration to the financial and 
legal implications of workmen’s compensation insur- 
ance and of medical and public liability insurance as 
applied to our hospitals. 





HOSPITAL PROGRESS 


July, 1931 





Intern Instruction 


Be It Further Resolved, That this Association here- 
by encourages its member institutions to place a pro- 
gram of intern instruction upon a formal and solid 
basis; that it encourages as many of its members as 
can possibly do so to provide opportunities for ad- 
vanced medical instruction to second- and third-year 
interns and that it authorize its executive officers to 
undertake during the course of the next year a special 
study of the needs of our hospitals and the facilities 
afforded by them for the promotion of advanced medi- 
cal teaching. 

The Code of Ethics 


Be It Further Resolved, That this Association here- 
by affirms the authority already given to its executive 
officers to restudy and reformulate its code of ethics 
with the specific end in mind of promoting the convic- 
tion that good moral practice is also good medical 
practice and that the code of ethics as applied in Cath- 
olic hospitals is based not merely upon the sound prin- 
ciples of rational ethics and moral theology, but also 
upon accepted principles of scientific medicine. 


Birth Control 


Be It Further Resolved, That this Association de- 
clare its unqualified opposition to all practices usually 
included in the term “birth control,” and that it resent 
the utilization of our institutions for the promotion 
of such procedure through practice or teaching. 


Our Schools of Nursing 


Be It Further Resolved, That this Association re- 
affirm with added emphasis the resolution taken at 
the Fifteenth Annual Convention in which resolution 
this Association expressed its satisfaction over the 
purposes and aims of the Committee on the Grading of 
Nursing Schools and its hopes concerning the great 
benefits to the profession of nursing which are expected 
to result from the work of this committee; that this 
year, however, the Association express its satisfaction 
over the work already achieved; and that it hereby 
records its conviction that for the furtherance of the 
profession of nursing a second step in the progress of 
this work, namely, a step toward policy formation 
and some form of grading is definitely indicated. Our 
Association is of the opinion, however, that any form 
of listing of schools, if grading or classification for 
educational quality is therein implied, antecedent to 
an opportunity given to all schools to be included in 
such a list, is not advantageous to the promotion of 
nursing education. In pursuance of the clearly recog- 
nized and general need for further progress in policy 
formation, the Association has voted by a large ma- 
jority that it will aid in this work of developing our 
own schools of nursing by undertaking for the present 
the task of formulating provisional criteria of educa- 
tional excellence for our own schools; and specifically 
it hereby expresses a general vote of approval on the 
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following criteria and votes unanimously that these be 
put into immediate effect : 

1. A school of nursing connected with any of the mem- 
ber hospitals of this Association must ambition the realiza- 
tion of only the highest ideals from religious, educational, 
professional, and social viewpoints. 

2. A school acceptable to this Association must give evi- 
dence of an active interest in the promotion of elevated 
principles of morality and of active interest in all forms of 
student welfare, including religious welfare. Therefore, a 
school in which religious activities have not been placed upon 
an organized basis cannot be deemed acceptable to this 
Association. 

3. To this end the hospital to which such a school of 
nursing is attached must be of excellent reputation and 
high scientific standing and must be able to meet at least 
the minimum hospital standards of the College of Surgeons. 

4. This Association is of the opinion that the future of 
the profession of nursing and, therefore, of our schools of 
nursing, will be safeguarded only through increasingly better 
coérdination between the hospital and the school so that the 
members of the instructional staff borrowed by the school 
from the hospital staff may be under such effective control 
concerning attendance, teaching methods, curricular content 
and professional spirit that the measure of faculty control 
commonly found in schools of collegiate rank under the 
authority and supervision of a dean may be reproduced in 
our schools of nursing in the relations between the educa- 
tional director of our schools and of the members of the 
teaching staff of the school of nursing. 

5. The entrance requirement for all our schools shall be 
a minimum of fifteen high school units earned in an accept- 
able high school or the recognized equivalent of such pre- 
liminary training, in which criterion equivalency shall be 
interpreted with less rather than with more leniency, the more 
explicit definition of this statement being reserved for future 
consideration. 

6. Concerning the size of the school this Association has 
definitely recorded its vote that the minimum number of 
students in an acceptable school shall be 25 with a definite 
indication in the vote, however, that a school of a minimum 
of 50 students is a desirable minimum. 

7. Concerning the size of the hospital to which the school 
of nursing shall be attached, the recorded vote of this Asso- 
ciation indicates that the minimum size of the hospital hav- 
ing an acceptable school of nursing shall be fifty beds. In 
the opinion of the delegates of this Convention, however, 
the vote clearly indicates that approximately 60 per cent of 
the delegates expressed their opinion by vote in favor of a 
hospital larger than fifty beds. 

8. In our schools there shall be at least one full-time in- 
structor in nursing subjects for each school, who must be a 
graduate nurse, preferably registered in her own state or 
province and who shall have had at least a preliminary high 
school education or an unquestionable equivalent. This in- 
structor for the most part should not be a director of the 
school of nursing, whose chief function should be that of an 
educational administrator rather than of a teacher, though 
she should be encouraged to give some time to teaching 
duties for the purpose of understanding her own school and 
her students all the better. Both the director of the school 
and the full-time instructor, however, will preferably have 
received preliminary training in advance of the high school 
minimum. 

9. Schools with student bodies of 75 nurses or more shall 
have more than one full-time instructor as just defined. 

10. The curriculum in our schools of nursing, while not 
fully definable at the present moment, shall contain all the 
prescribed elements of the state requirements with such ad- 
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ditional courses as may have been prescribed by the League 
for Nursing Education. 

11. The spirit of the school shall afford evidence of sound 
scholarship, academic regularity and broad educational con- 
cepts. To this end a desirable balance shall have been effected 
not merely between hospital duties and school duties but also 
between the school’s curricular and extracurricular activities. 

12. The records of the school shall not only be completely 
kept but shall also be such as to conform to collegiate stand- 
ards. To this end this Association’s committee and the ex- 
ecutive officers are hereby instructed to draw up in the course 
of the next year an acceptable record blank or blanks which 
as far as possible shall be made uniform in all the schools of 
this Association. 

13. The health of the student nurse shall in all our schools 
be made of prime consideration. Each school will be held 
responsible for giving to its students an annual health exami- 
nation within the first two months of the school year and 
this examination shall embrace all features contained in the 
usually accepted forms of such examination. The committee 
of this Association is hereby instructed to undertake the 
preparation of satisfactory record blanks for this examina- 
tion. 

14. The more detailed formulation as well as the procedures 
necessary for the enforcement of these various criteria shall 
be intrusted to this Association's Committee on Nursing 
Education under the guidance and approval of the Executive 
Board. 


The Teaching and the Nursing Sisterhoods 


Be It Further Resolved, That this Association re- 
affirm a resolution previously taken favoring and ac- 
tively promoting active codperation between our teach- 
ing and hospital Sisterhoods for the reciprocal benefits 
to be derived by both groups through such coéperation. 
In the present year, however, in which the educational 
problems connected with our schools of nursing are 
particularly urgent, we hereby make a special appeal 
to the teaching Sisterhoods to lend us their most active 
and unselfish support in the educational program to 
which this Association is committing itself through 
these resolutions. 


Codperation With Community 


Be It Further Resolved, That this Association re- 
affirm its pledge and active support in the promotion 
of the highest ideals in hospital service and hospital 
administration, that it pledges to the various com- 
munities in which our institutions are located the full- 
est codperation with all activities for community bet- 
terment in which it is possible to enlist the facilities of 
hospitals. And 

Rededication 


Be It Finally Resolved, That this Association here- 
by rededicate itself to all that is best in hospital ac- 
tivity, for the betterment of suffering and afflicted 
mankind through its predominant and controlling mo- 
tive of laboring for the honor and the cause of Christ. 


Award Contracts for New Building 
St. Agnes’ Hospital, White Plains, N. Y., is planning the 
construction of a new $500,000 plant, the contracts of which 
have already been awarded. 

















Conservatism in Introducing New 
Laboratory Methods 


Eugene R. Whitmore, M.D. 


in the practice of medicine today have seen 

the development of clinical laboratory diag- 
nosis from a few simple tests to a recognized and im- 
portant specialty.* The American College of Surgeons 
has established standards for clinical laboratories, and 
the American Medical Association’s Essentials in a 
Hospital Approved for Interns provides that the hos- 
pital must have on its staff a physician who specializes 
in pathology. Today, every accredited hospital has a 
well-equipped laboratory in charge of a competent 
clinical pathologist, and staffed by competent techni- 
cians. During this development, the scope of the sub- 
ject of clinical-laboratory diagnosis has been markedly 
broadened, so that any one man is hard pressed to 
cover the entire field. 


Some Tests Abandoned 

Some of the earlier tests have survived, and are 
used in slightly modified form today. Thus, in count- 
ing red and white blood cells, the original pipettes are 
used, and the original ruling is still used in the count- 
ing chamber, having been modified from time to time. 
Methods of hemoglobin determination have been modi- 
fied from time to time. Not long ago, in going over 
some old equipment that had been stored at the hos- 
pital, we came across an old Fleisch! hemoglobino- 
meter. Only a few of the older men had even seen 
such an instrument or knew its use. 

The developments in bacteriology and immunology, 
and especially in biochemistry, have brought with them 
many new methods, some of which have stood the test 
of time, frequently with more or less modification. But 
many have entirely disappeared. Enumeration of the 
clinical-laboratory methods that have been tried and 
abandoned would take considerable of the time allotted 
to me today. One of our difficulties is that we try 
to apply research methods to practical clinical use 
before the methods have been confirmed or adapted 
for use in the clinical laboratory. 


M ANY of us who are still in active teaching and 


The Hospital Laboratory 
There are two classes of clinical laboratories: the 
private and the hospital laboratory. I will confine my 
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part of the discussion to the hospital laboratory. 

In a paper before this association’ two years ago, I 
stated the two great functions of a hospital: (a) the 
humanitarian one of caring for the sick, and (6) the 
educational one of training its staff of physicians — 
attending and resident —and nurses. I also empha- 
sized the training of medical students as an important 
part of the educational function of the hospital. 

In fulfilling both of these functions, the clinical 
laboratory plays an important part. We, as patholo- 
gists, are trying more and more to study pathological 
physiology — living pathology. I cannot help noting 
the great aid and stimulus that radiology is giving in 
this endeavor. In the same way, the clinician has come 
more and more to rely on laboratory methods to aid 
him in making a diagnosis. But we must realize that 
clinical-laboratory methods are no more than an im- 
portant aid in diagnosis. Returning again to the de- 
velopment of clinical-laboratory diagnosis, many of - 
us remember the standing order of our ward physi- 
cians that a laboratory examination be made of all 
excretions of every patient admitted. When the 
laboratory reports did not point to the diagnosis, the 
clinician made a physical examination of the patient, 
at times thinking harshly of the laboratory for not 
being able to reveal the diagnosis for him. On the 
pathologist’s side, he knew the slight probability of 
finding anything in such examinations, and this was 
one of the factors tending to make the “sink test” one 
of the most frequently used. 

I well remember an internist who was in the habit 
of sending all of his patients to the laboratory for 
“blood examination.” As the clinical pathologist is 
a physician, it was usually possible to learn from the 
patient what blood examination might be expected to 
yield useful information in each particular case. But 
one day the pathologist called this internist on the 
telephone, and asked what examination of the blood 
was desired in a particular case. The answer was, 
“complete blood examination.” The pathologist’s last 
condition was worse than his first. 





*Read at the 16th Annual Convention, C. H. A. 
1Hospitat Procress, July, 1929. 
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Routine and Special Examinations 

Two groups of examinations have to be considered 
in the hospital laboratory: the routine and special 
examinations. Routine laboratory examinations are 
used more, one might say, intelligently today, but 
there is no great uniformity in these examinations. 
One hospital with which I am connected does a routine 
red-cell count, hemoglobin determination, and uri- 
nalysis. Another hospital routinely demands a Wasser- 
mann and a Kahn test. Probably the difference in the 
routine tests in these two hospitals is, in part, based 
on the differences in the clientele of the two hospitals, 
a point that need not be discussed here. 

When we come to the special laboratory examin- 
ations, we encounter the greatest difficulty in deter- 
mining what laboratory methods shall be adopted. 
Ordinarily, wide latitude is allowed the attending phy- 
sicians and the clinical pathologist. Usually the clini- 
cal pathologist wants to be prepared to make any 
examination desired by the clinician, and this puts a 
heavy responsibility on the latter. It is very com- 
monly stated by clinical pathologists that it is easier 
to do work for a clinician who understands laboratory 
work than it is to do work for a clinician who does 
not understand it, not only because the former clinician 
knows what to expect from the laboratory, and how to 
interpret the results, but also because he knows the 
limitations of the laboratory work, and readily under- 
stands what methods and tests are of practical value 
to him. 

During my service in charge of the clinical labora- 
tory at the Division Hospital in Manila, a specimen 
of feces was sent from the attending surgeon’s office 
for examination for the dysentery bacillus, the mes- 
senger boy saying that his instructions were to wait 
and bring the report back with him. I told him there 
was no objection to his waiting, but that it would be 
at least a day before the report was ready. 

Recently there came to my notice the case of a 
50-year-old woman who died in the midst of what 
seemed to be a thyroid crisis. At the necropsy the 
thyroid was found enlarged and markedly nodular. 
The history showed that part of the thyroid had been 
removed some years before; and a scar on one side 
of the neck might well have been the result of such 
an operation. She had been in another hospital some 
months before, with cardiac decompensation, marked 
dyspnea, and edema. At that time her basal meta- 
bolism was + 7, but this was disregarded as being of 
no significance in the case. 


Increase in Number of Methods 


The number of clinical laboratory methods increases 
so rapidly that it is at times difficult for the clinical 
pathologist to keep up with them, let alone to try them 
out and determine their value. Let us look at the 
methods for examining the gastric content. A few 
years ago, we gave a simple test meal, pumped out 
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the stomach contents after a certain time, determined 
the free hydrochloric acid and the total acidity, prob- 
ably tested for organic acids especially lactic acid, 
and perhaps tried the digestive action on a piece of 
coagulated egg albumin. And we thought we were get- 
ting considerable information regarding the secretory 
activity of the stomach. Today, we must choose be- 
tween the Ewald test meal, the Riegel meal, the stasis 
meal, and the alcohol meal; we may examine the fast- 
ing content, fractional pumpings, and sippy pump- 
ings; do the histamine test, with or without pilocar- 
pine; and determine the peptic activity, this latter 
determination now seeming to be of great importance. 
Surely the clinician must be badly put to it at times 
to know what examination of the gastric juice he 
desires for a particular case, to say nothing of inter- 
preting the laboratory findings after they are reported 
to him. 

The number of methods has increased in other lines 
of laboratory diagnosis in the same way. Only recent- 
ly, in going over a list of clinical laboratory methods 
which it was proposed to put out for the use of the 
senior class in medicine, I was astonished to see the 
great number of tests that were included, many of 
them being very unusual tests that would rarely be 
used in any clinical laboratory. 

This multiplication of clinical laboratory tests has 
to be considered seriously. Sometimes the pathologist 
and technicians feel sorry for the patient when so 
many tests have to be made on him, especially when 
most of them require the taking of blood. Another 
factor is this that the patient has to pay for these 
tests, which statement at once carries us into the dis- 
cussion of the high cost of medical care. These 
numerous laboratory tests form part of the basis for 
complaints by patients regarding so many “extras” in 
their hospital bills. 


The Medical School’s Part 


I think this problem carries us right back to the 
medical school, where the medical students, the future 
clinicians, are taught clinical-laboratory diagnosis, 
partly as a separate course, partly as a part of their 
general work in other courses. 

In teaching the course in clinical-laboratory diag- 
nosis, though I stress for the students that these 
laboratory methods are only important aids in diag- 
nosis, and teach them only the established tests, I 
find them constantly overstressing the laboratory 
diagnosis, and being especially inclined to want to 
use the more complicated laboratory methods; they 
are much more interested in sedimentation and fra- 
gility tests of red cells than they are in red- and white- 
cell counts. In a recent final examination, I asked 
the question: “How do you examine a stool in the 
regular routine way?” Nothing had been said to them 
about the special concentration methods, yet about 
two thirds of the class in their answer proceeded to 








304 





concentrate the specimen at once, without any 
thought of the regular routine examination. 

I, of course, would be the last person to under- 
estimate the value of clinical laboratory diagnosis; 
but, with any branch that has developed as rapidly as 
has this one, and to the extent to which this one has 
developed, there is danger of getting a distorted idea 
of the importance of some of the newer methods. 
This tendency is readily understood, when we remem- 
ber the very great value of some of the laboratory 
methods that have been developed in recent years. 


Clinician and Pathologist 


I have long held, and constantly teach, that the 
pathologist and the clinician must codperate and 
coordinate their work to a greater extent than has been 
done in the past. The pathologist must be a con- 
sultant, and should visit the wards with the clinician, 
partly to keep himself in touch with the clinical side 
of medicine, and partly that he may advise as to what 
laboratory methods may be of value in the diagnosis 
of any case. When any special laboratory method may 
be expected to yield valuable information in clearing 
up obscure points in any case, the clinician and the 
pathologist should discuss the question together, first, 
to insure the proper choice of the method, and second, 
to prevent the patient’s paying for tests which are not 
satisfactory. The advantage to the patient referred to 
above of a consultation between the clinician and the 
pathologist, to determine the value of a basal-meta- 
bolism result in her condition at that time is entirely 
obvious. 

I am sure that the clinician is not wholly respon- 
sible for the condition as it has developed. The clini- 
cal pathologist, is more and more occupied with the 
numerous laboratory methods that are constantly be- 
ing developed, and the pressure of work due to the 
scarcity of clinical pathologists, have forced him more 
and more to shut himself up in the laboratory, with- 
out taking any interest in visiting the wards. The 
result is that the clinician has ceased to consider the 
pathologist as a consultant, but thinks of him only 
as a laboratory technician. I feel sure, and find it so, 
that the clinician is very glad to have the pathologist 
see cases with him, and to discuss them, and I look 
forward to better codperation along this line than we 
have in many of our hospitals today. In one of the 
hospitals with which I am connected, we have de- 
veloped a plan by which, at certain times, on certain 
days, the head of the department of medicine, the 
head of the department of laboratories, the visiting 
radiologist, the resident radiologist, and the resident 
pathologist, make ward rounds together in the medical 
wards, and discuss the cases in which any special 
problems in diagnosis are presented. In this way we 


expect to develop a better understanding among the 
members of the staff, to insure discussion as to the 
value of, and indication for, special laboratory exam- 
inations in the different cases, and to increase the 
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efficiency with which the hospital fulfills its two im- 
portant functions —the care of the sick, and the 
education of the staff. 

In any general discussion of the adoption of new 
laboratory methods, one must bear in mind that there 
are two sides to the question: it is important not to 
adopt every new laboratory method, before its clinical 
value has been demonstrated; and it is just as im- 
portant to be ready to adopt any method which is a 
definite aid in diagnosis. 


Summary 


Clinical-laboratory diagnosis has developed rapidly, 
to the point of being an important specialty in medi- 
cine. New methods have come and gone, relatively 
few of them proving to be of definite value. Different 
hospitals make different routine laboratory examina- 
tions, partly on account of the differences in their 
clientele. The special laboratory examinations that 
are made in a hospital laboratory will depend on the 
clinician and the pathologist. Too many special ex- 
aminations may bother the patient, and may increase 
the cost of medical care, at times not yielding infor- 
mation of commensurate value. 

Great care is necessary in teaching medical students 
the standard laboratory methods, and in stressing for 
them the principle that laboratory examination is only 
an important aid in diagnosis and that a careful his- 
tory and physical examination is the basis of all 
accurate diagnosis. 

The pathologist must come out of the laboratory, 
and go into the ward as a consultant, the clinician 
and the pathologist deciding together what laboratory 
examinations may be expected to yield valuable in- 
formation in the diagnosis of any particular case. 

Great care is necessary in deciding what new labora- 
tory methods shall be adopted, partly to avoid adopt- 
ing methods that prove to be of little value, and partly 
to avoid refusing the adoption of methods that prove 
to be of definite value in diagnosis. 


Social Workers Meet 


At the annual meeting of the American Association of Hos- 
pital Social Workers, held on June 15, the following officers 
were elected: 

President—Elizabeth Wisner, assistant professor, Tulane 
University, New Orleans, La. First vice-president—Ruth 
Wadman, assistant director, war service, American Red Cross, 
Washington, D. C. Second vice-president—Janet Thornton, 
director, social service department, Presbyterian Hospital, 
New York City. Third vice-president—Elizabeth P. Rice, 
head of social work, The Boston Dispensary, Boston, Mass. 
Secretary—Ruth E. Lewis, associate director, social service 
department, Washington University Clinics and Allied Hos- 
pitals, St. Louis, Mo. Treasurer—Elizabeth McConnell, ex- 
ecutive director, Mandel Clinic, Michael Reese Hospital, 
Chicago, Ill. Executive Committee—Edith M. Baker, direc- 
tor, social service department, Washington University Clinics 
and Allied Hospitals, St. Louis, Mo.; Lena R. Waters, direc- 
tor, social service department, Hospital of University of 
Pennsylvania, Philadelphia, Pa. 


















Universal Nomenclature tor X-Ray 
Departments and Record Rooms 


Robert G. Allison, M.D. 


filing, labeling, and cross indexing X-ray films 

as there are hospitals.* This state of affairs has 
resulted from the roentgenologist in charge either hav- 
ing no system and allowing the filing clerk to make 
one of her own, or, as in my case, adopting the system 
used where he took his training. Almost any system 
is satisfactory to an individual. A system, to be of 
value, should be one that is easily understood, not 
only by the hospital roentgenologist, but also by the 
entire staff including the lay workers in the X-ray 
department and record room. If a system is to be- 
come universal in all hospitals it must be comprehen- 
sive enough to fill the needs of the largest hospitals of 
the group and at the same time not be too unwieldy 
for the smallest institution of the group. Of neces- 
sity, such a system will, to become universal, involve 
a certain amount of “give and take” from both the 
largest and the smallest of the institutions. 

Any capable roentgenologist can, for his own use, 
devise a more useful system than the one I will outline. 
I believe, however, that a hospital is not doing its 
duty unless it places its material in easily accessible 
form for study by both the interns and the staff. With 
the system I will outline, any intern or staff member 
can have at his disposal within a few minutes all avail- 
able cases of any particular group which he may want 
to study or compare. He can further obtain from 
other hospitals using the same system accurate in- 
formation regarding not only the number of cases of 
the same pathological conditions seen within a certain 
period, but their percentage occurrence as well. 

The system enables the staff properly to evaluate 
their roentgenologist as he cannot be equivocal or 
evasive when he must classify his pathology under cer- 
tain definite headings and be prepared to defend his 
stand. Such a system will do much to promote a uni- 
versal medical terminology among the staff and in- 
terns. Two things must be borne in mind when select- 
ing a system. It must not be so involved as to throw 
an undue amount of stress on the clerical workers. 
The system must also be elastic enough to permit the 
inclusion of new methods of examination and newer 
conceptions of pathological conditions when dis- 
covered. Symbols indicating the diagnosis should ap- 
pear on each film. These can be written on the labels 
if labels are used. When labels are not used these can 
be written on with a skin pencil and ink. The skin 
pencil for ease in reading, the ink to insure perma- 
nency. Tabs or marks of some conspicuous color 


r \HERE are, today, almost as many systems of 


*Read at the 16th Annual Convention, C. H. A. 
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should be attached to all normal plates or envelopes, 
in order to facilitate the discarding of normals when 
files and storage space become too congested. We 
are under no legal obligations to retain normals after 
two years. Wherever possible, all pathology should be 
permanently retained. 

The system which I am in favor of is one in which 
the different areas of the body are designated by the 
capital letters of the alphabet. The different patho- 
logical conditions are designated by numerical figures. 
For example, the capital letter A can represent the 
shoulder joint. The numerical figure 10 can represent 
tuberculosis. Then, when we mark a plate AIO it 
follows that the plate represents tuberculosis of the 
shoulder joint. By this simple method anyone can, by 
glancing at the numerals on any plate and referring 
to the key chart hanging on the wall, tell, at once, 
the roentgenologist’s diagnosis. This can be done 
without hunting through the report files and without 
referring to the pathological cross index. 

We have not found it to be of great importance in 
filing films arbitrarily to say that the films should be 
filed by a designated number assigned to the patient, 
or merely alphabetically. In our hospitals we file by 
the number system, in our office we file alphabetically. 
Considering the fact that a large percentage of hospital 
patients have fractures and are subjected to repeated 
X-ray examinations, we think it is better to file all 
hospital plates in one envelope which is marked with 
the patient’s number. This makes all plates im- 
mediately available either for comparison while the 
patient is yet in the hospital or for presenting in court 
when they are requisitioned. This system of keeping 
all plates in one envelope does not, however, relieve 
one of the responsibility of either labeling or marking 
each plate with the patient’s serial number, his name, 
and the pathological diagnosis and classification. All 
envelopes which contain films showing a normal con- 
dition should be stamped with some red symbol —a 
star, for example — which will facilitate the discard- 
ing of normals when the filing spaces become over- 
loaded. This simple procedure will save endless 
reading of reports and searching through the pathologi- 
cal index when discarding of normals becomes im- 
perative. 

It is assumed that every hospital has an X-ray 
report sheet which is attached to the patient’s hospital 
chart. This blank should contain the signed report 
of the hospital roentgenologist. The body of the re- 
port should state the type of plates made, the area 
covered, the detail shown, and the objective shadows 
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which are revealed on the plates. Near the end of the 
report should occur the printed word “Conclusions.” 
This should be followed by the diagnosis made by 
the roentgenologist. In case a positive diagnosis can- 
not be made, he should then state that fact and 
enumerate the conditions which the abnormal shadows 
may represent in the order of their likelihood. To file 
a plate on which such a diagnosis has been made, the 
symbol of the roentgenologist’s first choice pathologi- 
cally should be entered to be followed by a question 
mark. The label must also contain the appropriate 
numerical symbols for the other pathological possi- 
bilities, each figure to be followed by a question mark. 
In case two definite pathological conditions are shown 
in the same area, then, let the two figures representing 
them both appear on the label. 

This now brings us to the pathological cross index. 
This is best done on an alphabetical card index. The 
capital letters of the alphabet represent the different 
areas of the body, and we file by areas. The cards can 
be of any size and should be ruled longitudinally. A 
separate card must be used for each pathological con- 
dition met with in that area. For example: Al, Nor- 
mal shoulder; A2, Fracture of shoulder; A3, Tuber- 
culosis of shoulder; A4, Dislocation of shoulder, etc. 

Card Al then will contain the names, age, sex, dates, 
and serial numbers of all patients whose shoulders 
present a normal appearance on the X-ray plate. 
When a card is filled, another is slipped in behind it. 
Where two pathological conditions are present in the 
same area two cards must be filled out, each contain- 
ing the above-mentioned data and in addition, each 
must give the numerical figures of the other pathologi- 
cal condition present. For example: Mrs. John Doe, 
female, age 50, serial number 1256, on June 25, was 
X-rayed and a fracture and a dislocation of the 
shoulder was found. This would necessitate card A2, 
which is a symbol for fractured shoulder, also carry- 
ing the notation A4, which is the symbol for dislocation 
of the shoulder. Then, on card A4 we would enter 
the name, age, sex, etc., with the symbol A2 which 
would inform us that the shoulder showed a fracture 
as well as the dislocation it was listed under. 

In cases where the diagnosis lies between two or 
three possibilities, it is listed under all of the possi- 
bilities with a question mark after each pathological 
numerical figure. 

The copy of the roentgenologist’s original report 
should be kept in a separate file. In addition to the 
report, this copy should show the number and sizes of 
the films used. This readily shows if any of the films 
are missing from the patient’s envelope. If a film is 
removed from the department it should be noted in 
pencil on this copy which is kept in the permanent file. 
When it is returned, the marking can be erased. This 
fixes the responsibility for the possession of the film. 
The person lending the film should immediately in- 
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scribe that fact on the duplicate report and the person 
returning the film should see that the notation is 
erased. 

Treatment Records 

The records of the X-ray treatment department can 
be made extremely simple and at the same time con- 
tain all the necessary information. Duplicate charts 
should be made to be attached to the patient’s hos- 
pital record; the original is for the permanent hos- 
pital file. The information contained on these charts 
should include name, address, age, sex, date, diag- 
nosis and the referring physician. Next should come 
the kilo-voltage, the milliamperage used, the target 
skin distance, the filtration used, and, finally, the time 
of exposure expressed in minutes or seconds. It is of 
the utmost importance that each chart shall show, in 
addition to the above facts, a statement as to the time 
of exposure necessary for an erythema with the given 
factors used in that particular case. This information 
will, of course, have been previously determined ex- 
perimentally. This information will prove of the 
utmost value to the hospital in the event that a burn 
occurs. We find it very helpful to use anatomical 
stamps of the body covering the areas treated. We can 
then, on these stamped figures, sketch in the areas 
treated, their respective sizes to be written within 
the areas in ink. 

In conclusion, may I say that many criticisms can 
justly be made of the index that I am offering for your 
approval. May I say this, in its defense: (1) 
Pathology is accurately classified in the light of our 
present knowledge of its etiology. (2) Where the 
etiology is in doubt similar conditions are grouped 
together, where they can be easily separated if future 
knowledge warrants the separation. (3) This system 
makes all the pathology equally available to the en- 
tire staff. 

A Suggested Filing Nomenclature for X-Ray 
Departments 
Anatomical Index 


A. Eye. B. Facial bones AF. Legs (Tibia and Fibula) 
C. Sinuses. D. Mastoids AG. Ankles. AH. Feet 
E. Skull vault. F. Skull base AI. Os Calcis. AJ. Abdomen 


AK. Esophagus. AL. Stomach 
AM. Cap. AN. Duodenum 


G. Sella Turcica 

H. Intracranial conditions 
I. Mandible. J. Neck AO. Jejunum. AP. Ilium 

K. Cervical Spine. L. Clavicle AQ. Appendix. AR. Colon 

M. Shoulders AS. Rectum. AT. Gall Bladder 
N 


¥. Soft tissues of Upper Extrem- AU. Liver. AV. Spleen 
ities AW. Kidneys. AX. Ureters 
O. Humerus. P. Elbow AY. Bladder 
Q. Forearm (Radius and Ulna) AZ. Trachea and Bronchi 
R. Wrist. S. Hand BA. Lungs 
T. Chest. U. Ribs BB. Paratracheal and Bronchial 
V. Sternum. W. Dorsal spine Glands 
X. Lumbar Spine BC. Pleura. BD. Diaphragm 


Y. Lumbo-sacral and Sacro-iliac BE. Subdiaphragmatic 


Joints BF. Mediastinum 
Z. Sacrum and coccyx BG. Thymus. BH. Heart 
AA. Pelvis. AB. Hips BI. Aorta. BJ. Pericardium 


AC. Soft tissues of Lower ex- BK. Arteries. BL. Pregnancy 
tremities BM. Female Genital Tract 


AD. Femurs. AE. Knees BN. Prostate 
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. Normal 
. Abscess — acute 

Abscess — chronic 

Abscess — paravertebral 
. Adhesions. 6. Air 
. Amputation. 8. Aneurism 
. Ankylosis. 10. Anomaly 
. Aortitis 


. Arthritis — atrophic 

. Arthritis — hypertrophic 
. Arthritis — infectious 

. Arthritis — purulent 

. Arthritis — specific 

. Atalectasis 

. Atrophy — disuse 

. Atrophy — senile 

. Bronchiectasis 

. Bronchiolitis 

. Bronchitis 

. Bursitis 

. Calcification 

. Calcified glands 

. Calcified vessels 

. Calculus or Stone 

. Carcinoma — metastatic or 


secondary 


. Carcinoma — primary 
. Charcot Joint or 


Syringomyelia 


. Colon — spastic or irritable 
. Colitis — inflammatory 

. Colitis — tuberculous 

. Colitis — ulcerative 

. Congenital. 
. Cyst-bone. 
. Deformity. 40. Destruction 
. Developmental Diseases 

. Dislocation 

. Displacement or Pressure 

. Diverticulum 

. Effusion. 
. Empyema 
. Encephalogram 
. Enlargement 


36. Cyst 
38. Defect 


46. Emphysema 


N discussing medical consultations, and profes- 
sional attitudes in calling for them, it is necessary 
frankly to compare human attitudes with the ideal 

It is necessary to compare 

the amount of experience the average practitioner can 

acquire in ordinary practice with the amount of ex- 
perience required to develop such judgment in any 
particular field as will be correct in a high percentage 
of cases. The comparison brings up platitudes we 
grow tired of hearing; nevertheless, we need the con- 
tinued repetitions. An age of specialization is an age 
of consultation. 


of professional ethics.* 


50. 
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Pathological Index 


Epiphyseal separation or 
displacement 


. Epiphysitis 

. Eventration. 
. Fibrocystic Disease 
. Fibrosis. 
. Fluid 

. Fluid — interlobar 

. Fluid — mediastinal 

. Fluid — walled-off 

. Foreign Body 

. Fracture — compression 
. Fracture — depressed 

. Fracture — linear 

. Fracture — multiple 

. Fracture — old 

. Fracture — pathological 
. Fracture — recent 

. Fracture — ununited or 


53. Erosion 


56. Fistula 


with fibrous union 


. Gall bladder — normal 


function with stones 


. Gall bladder — pathologi- 


cal with stones 


. Gall bladder — pathologi- 


cal without stones 


. Gout 
. Heart — aortic or hyper- 


tension 


. Heart — decompensated 
. Heart — drop 

. Heart —mitral 

. Heart — right sided en- 


largement 


. Heart — unclassified 
. Hernia 
. Hydronephrosis or pyone- 


phrosis 


. Hydropneumothorax or 


pyopneumothorax 


. Hydroureter 

. Hypermotility 
. Infarct 

. Infection 





Professional Attitudes in Securing 
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87. Infection — fungus 127. Rare and Unusual 
88. Infection — upper respira- 128. Rickets 
tory 129. Rupture 
89. Joint body 130. Sarcoma — metastatic or 
90. Kummels Disease secondary 
91. Kyphosis 131. Sarcoma — primary 
92. Lipiodal or other opaque 132. Scoliosis 
material injection 133. Scurvy 
93. Lordosis 134. Separation 
94. Lymphogranuloma 135. Sinusitis — chronic 
95. Mass 136. Spasm 
96. Mastoiditis — acute 137. Spondylolisthesis 
97. Mastoiditis — chronic 138. Stricture 
98. Mastoiditis — with choles- 139. Surgical defect 
teatoma or abscess 140. Syphilis 
99. Mastoiditis —with destruc- 141. Syphilis — of bone 


tion 142. Syphilis — congenital 
100. Miscellaneous 143. Tubal abnormalities 
101. Megacolon 144. Tuberculosis 
102. Myositis ossificans 145. Tuberculosis — childhood 
103. Nephroptosis active 
104. Obstruction 146. Tuberculosis — childhood 
105. Osteochondromatosis healed 
106. Osteomyelitis — acute 147. Tuberculosis — far advanced 


. Osteomyelitis — chronic . Tuberculosis — glandular 
. Osteochondritis — including enlargement 
Perthe’s, Schlatter’s, Koh- . Tuberculosis — healed 


ler’s and Kienbach’s 150. Tuberculosis — healed 


109. Ovarian abnormality miliary 

110. Pathological pregnancy 151. Tuberculosis — incipient or 

111. Periosteal tears minimal 

112. Periostitis and Osteitis 152. Tuberculosis — miliary 

113. Periostitis and Osteitis— 153. Tuberculosis — moderately 
luetic advanced 

114. Pleurisy — dry 154. Tumor — benign 

115. Pleurisy — mediastinal 155. Tumor — giant cell 

116. Pleurisy — wet 156. Tumor — malignant 

117. Pneumokoniasis 157. Tumor — primary 

118. Pneumonia — broncho 158. Tumor — secondary or 

119. Pneumonia — lobar metastatic 

120. Pneumonia — miscellaneous 159. Tumor — unclassified 

121. Pneumonia — resolving 160. Ulcer — benign 

122. Pneumonia — unresolved 161. Ulcer — malignant 

123. Pneumothorax 162. Ulcer — perforated 

124. Polyp or mucocele 163. Ulcer — perforated with 

125. Ptosis accessory pocket 

126. Pus or granulation tissue 164. Ventriculogram 


Consultation 
Francis W. Heagey, M. D. 


Types of Consultations 


*Read at the 16th Annual Convention, C. H. A. 


The efficiency of hospital organization, with its daily 





consultations can well serve as a framework for classi- 
fication of this important side of professional life. 
Closer inquiry will reveal three types of consultations 
commonly resorted to by the profession, each type 
meeting a real need and calling for its own method of 
conduct. 

The Specialist. Undoubtedly the most frequent and 
satisfactory consultation is that in which a specialist 
in some particular and restricted field is asked to make 
an examination which calls for greater specialized 
knowledge and experience and better facilities for mak- 
ing the examination than the practitioner in charge 
of the case can be expected to have. Such a consulta- 
tion is made either because the attending physician 
sees indications of the need for treatment in a spe- 
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cialized line, or because there are persistent symptoms 
which may be assigned to any one of a number of 
causes and these possible causes must be thoroughly 
checked. In the latter case, whether the finding be 
positive or negative, it is distinctly of benefit to the 
patient and his doctor; for it must either reveal a 
trouble and indicate a helpful treatment, or it must 
eliminate a bothersome possibility and remove a men- 
tal hazard. Such a consultation is attended with few 
of the difficulties which handicap both consultant and 
practitioner in certain other cases to which I shall 
refer later. The specialist need not be concerned with 
symptoms which lie outside his field; in most cases he 
need not be concerned with the mental attitude of the 
patient or his relatives and friends, although it is safe 
to say, he suffers less at their hands than does any 
other type of consultant. 

Fellow Practitioner. A second type of consultation 
is that in which the attending physician calls in a fel- 
low practitioner. These consultations are common in 
smaller communities and are held for a great number 
of reasons. Sometimes the case is difficult and the 
physician in charge feels that two heads are better 
than one. Sometimes it presents special points of 


interest which the practitioner does not feel justified 
in keeping to himself, either from a clinical standpoint 
or from the standpoint of help to be derived from talk- 
ing the case over with a competent adviser. Again, he 
may recognize a condition leading to possibilities so 


serious that he feels the need of a confrere to share the 
burden of decision and responsibility. Lastly, after he 
has done everything he can do, he may call a fellow 
practitioner, either at the behest of relatives or on his 
own forlorn hope, when an unfavorable outcome seems 
inevitable. 

General Consultant. A third type of consultation is 
that wherein a physician, trained particularly in the 
line of internal medicine and diagnosis, in surgery, 
or some other subject, exclusive of the specialty, is 
called to aid the general practitioner. The success of 
many such consultations depends upon restoring con- 
fidence in “the man on the job,” or upon convincing a 
recalcitrant patient and his relatives of the necessity 
for carrying out suggestions already given by the 
attending physician, such as complete relief from 
worry and excitement, the exclusion of visitors from 
the sickroom, trained nurse, hospitalization, or opera- 
tion. In many cases it is difficult for the general 
practitioner to convey to the patient’s mind the 
seriousness of an affliction or the urgent need for treat- 
ment until he has had the benefit of impressive corro- 
boration from the consultant. 


Matters Leading up to Consultation 


When a doctor knows the conditions that have led 
up to the consultation, he is far better equipped to 
solve the problems the case presents. Often these 
matters are purely personal. Although the modern 
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layman has lost much of his father’s respect for the 
family doctor and awe of the impressive consultant, 
he is still a little hypnotized by the word “consulta- 
tion.” It is true that some consultations are followed 
by spectacular cures. The discovery of or draining of 
an empyema or adenoid abscess, the resort to blood 
transfusion, or the discovery of a bronchial tumor and 
the use of proper treatment, may lead to such a suc- 
cess. However, the apparently miraculous conference 
is rare and when it does happen, its influence in the 
community is both profound and widespread. It 
stimulates in both doctor and layman a new interest 
in consultation. The average layman readily becomes 
a “consultation fan.” He believes himself to be a 
bearer of light and he talks consultation up among 
his friends. Unfortunately, there is no code of non- 
professional ethics. His avalanche of free advice often 
upsets the patient and his family and engenders doubts 
as to the efficacy of the treatment being administered. 

The attitude of the modern layman is one of appre- 
ciating and demanding efficiency. It predisposes him 
to the favoring of frequent consultations but it does 
not make him competent to judge of the time when 
outside advice is necessary or likely to be of benefit. 
Serious illness is a thing he cannot be expected to take 
with equanimity. Apprehension springs up very soon 
among members of a family when one of their num- 
ber is stricken — apprehension and uncertainty, and 
unless pronounced improvement is noted in a short 
time, a condition of panic results. Extravagant de- 
mands and protests are made, and frequently, the most 
vociferous member of the family is the one who is 
trying to convince, not the doctor, but himself of his 
devotion. He is trying to square himself, with him- 
self, for some domestic squabble, inconsiderate treat- 
ment, or downright cruelty, which, in the event of later 
serious development, weighs heavily on his conscience. 

Or again having made his adjustment to the prob- 
able and perhaps profitable loss, he is trying to conceal 
from others and from himself the fact that he will not 
be particularly pleased if the patient surprises every- 
body and gets well. He is not likely to recognize his 
own inmost motive, and he stands with the more sin- 
cere members of the family, who are emotionally ready 
to move mountains. They never take it into their 
heads that confidence and quiet waiting may be the 
most heroic of measures. Consultation is the first 
thing they think of, and demand. 

The obligation resting on the consultant in such a 
case is a complex one to say the least. The situation 
he meets calls for more than ordinary discernment 
and more than an ordinary amount of the human 
qualities of sympathy and tact. In cases where hys- 
teria has run through the whole family, his chief func- 
tion may be to point out to them that the doctor in 
charge of the case is handling it with credit and good 
judgment. Needless to say, this is not to be done at 
the expense of proper diagnosis, proper treatment, or 
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proper handling of the situation in any of its phases. 

That part of the responsibility for a successful con- 
ference which rests upon the practitioner begins before 
the consultant is called and continues after the ad- 
viser’s work is finished. It is up to the physician in 
charge of the case to decide whether the consultation 
is to be held and it is his further responsibility, as 
well as his duty, that the man called be the right one 
for the case. The good practitioner knows that fre- 
quent consultations in hospitals have a pronounced 
effect in speeding up recovery. This is sufficient to 
influence him to resort to them frequently for patients 
on the outside. The choice of a counselor is not re- 
stricted to members of a staff, nevertheless, he will 
call the man who has a reputation in the community 
for tact and diplomacy in the handling of relatives, 
who is ethical in refusing to take patients seen in con- 
sultation and one who, at the same time, possesses 
sound merit from a professional standpoint. 

Factors of Success in Consultation 

Every physician is a consultant, but the test of a 
good physician is a successful consultation. Nearly 
all of the factors governing the success of the con- 
sultation are matters to be worked out between attend- 
ing physician and adviser. The consultant must 
evaluate the case properly, on mostly second-hand in- 
formation. He must work in strange surroundings, 
with new materials and in a limited time. This re- 
quires his very best observation and medical judg- 
ment. To be fair to him and to the patient he is 
trying to help, the practitioner must be sure that no 
unnecessary hindrance of personal attitudes be put 
in his way. 

Consultations are likely to be ineffective unless 
asked for by the physician who wants and needs help. 
There are times when consultation is forced upon a 
doctor and the choice of a consultant is taken out of 
his hands. He may find that the adviser is a man not 
above himself in standing, or perhaps a not-too-good- 
natured rival in the community. The result is, two 
men on a case who are suspicious and antagonistic 
toward each other. This may be true when there is 
not a shadow of a doubt as to the integrity of either 
one of them. There are men who just simply cannot 
work together; something in their “emotional chem- 
istry” causes a violent reaction whenever they get to- 
gether, and the result for everyone, and particularly 
for the patient, is “always belittlin’.” 

No doctor wants anything like this to happen on a 
case he is handling; no consultant likes to be called 
into any such situation. The doctor may feel that 
he has suffered an injustice in being forced into a dis- 
tasteful and futile conference; but if he will trace the 
situation back to its inception, he is almost certain 
to come to a point at which the pressure might have 
been diverted into another channel, thus bringing about 
a consultation that would have been thoroughly satis- 
factory and beneficial from every standpoint. 
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One of the most serious difficulties is that which 
arises when the consultant feels that the physician in 
charge of the case is unwilling or incompetent to carry 
out all of the details of the treatment advised. If 
he feels the patient cannot be benefited and that his 
own credit will suffer unless the treatment is carried 


out properly, he is in a real predicament. If he 
attempts to supervise the treatment personally, he is 
likely to find himself under suspicion of patient- 
stealing. He has no choice but to follow the dictates 
of his conscience. His insistence upon proper atten- 
tion to detail is one reason why he is the consultant 
and another man the practitioner. If he has tact 
enough to work this out harmoniously with the prac- 
titioner, he is a great man. 

The consultant may find his work greatly com- 
plicated by the fact that patient and physician have 
already agreed upon a plan of action. Often such a 
thing happens when the patient is reluctant to have 
outside aid, and his physician explains why he wants 
the consultation and what he hopes may be accom- 
plished — explains in such detail that the patient in- 
terprets his argument as a definite plan with a promise 
of results. There are cases in which the practitioner 
has decided upon surgical intervention, but the surgi- 
cal consultant does not agree. It may be a case in 
which surgery is absolutely contraindicated, as for 
instance, a gall-bladder condition in the presence of 
catarrhal jaundice. Such a situation calls for all the 
tact and diplomacy and sympathy the surgeon pos- 
sesses, as well as unswerving honesty and courage. 
To fail in any one of these qualities is to fail in the 
whole. 

A consultation may do wonders from a professional 
viewpoint, and yet be disappointing to the family be- 
cause they have expected more than is humanly possi- 
ble in the circumstances. The practitioner can clear 
the way of many such obstacles if he will prepare the 
minds of the patient and family to appreciate the 
reasonable service of the consultant. And further, he 
must not handicap the consultant by committing him 
to a course of action the repudiation of which may be 
looked upon as a breach of faith. 

Necessarily, every consultant comes upon his share 
of cases in which he is helpless to check the course of 
the disease. His responsibility does not end when he 
has discovered that nothing he can do will save the 
patient’s life. There is here imperative need for his 
most understanding service. It is a fine art to enable 
the patient to die gracefully; to enable relations and 
friends and doctor to bow to the inevitable and to pass 
with resignation through this period of sorrow and 
loss and change. It is art, and like all art, a matter 
of feeling and exacting detail. If the job is well done, 
there is no doubt in anyone’s mind as to whether 
everything was done that should or might have been 
done for the comfort of the patient or the consolation 
of the family. 
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When to Consult 


There is considerable variation in attitude toward 
consultation among practitioners. There is the man 
who never seeks advice unless he is forced to do so. 
There is also the one afflicted with “consultitis.” He 
has so many little consultation bees in his bonnet that 
there is no room there for independent thought. He 
seems unwilling or unable to work a problem out for 
himself, and is always calling in some other man. 
Nothing is more laudable than the prompt calling for 
dependable advice when there is need for it; but there 
is nothing commendable in dissipating the patient’s 
money, time, and confidence in consultations on mat- 
ters that should be worked out by the general practi- 
tioner. 

I do not doubt that many consultations are called 
for which are unnecessary and unavailing. Neither is 
it unlikely that the patient often suffers through the 
failure of the attending physician to seek counsel at 
the proper time. There is no exact rule, particularly 
outside of the specialties, by which the need and value 
of a consultation can be correctly estimated. 

The ideal practitioner is the man who calls for out- 
side advice as soon as, in his judgment, the need for 


Chester C. 


HE subject of post-mortem examinations is one 
Te such extreme importance in modern progres- 

sive hospitals that I feel no apologies are neces- 
sary for again bringing this matter to your attention.* 
Your official publication, Hosprrat Procress, has, in 
the past few years, printed many excellent articles 
dealing with almost all phases of the question. I shall 
not attempt to review all the arguments for necropsies, 
nor to remind you of the various methods by which 
they may be increased in number and in value, but 
shall concern myself with only a few aspects of the 
problem. It is one with which this audience should be 
vitally concerned, representing, as you do, the out- 
standing Catholic hospitals of the United States and 
Canada. Your leadership and example is the guiding 
hand in about 800 institutions in North America, by 
far the largest group of the religious hospitals. These 
are all founded on humanitarianism, and each year are 
increasing in number and in usefulness in their respec- 
tive communities. 
- The work of the humanitarian is never done. His 
field of usefulness broadens yearly, and with every 
new endeavor comes an increase of responsibilities, 
especially in periods of depression or competition. 





*Read at the 16th Annual Convention, C. H. A. 
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it is unquestionable. Which man he calls may be 
determined by the nature of the case and by the 
character and ability of the men available. The ideal 
consultant attacks his problem methodically and with 
the confidence of superior training and experience. He 
verifies or corrects the practitioner’s diagnosis solely 
on a basis of what he finds. He is not and should not 
be concerned with personal, family, or financial mat- 
ters which too often handicap both the patient and his 
attending physician. The result is, his work inspires 
confidence, his findings are accepted without question, 
and his service, moreover, has the effect of strengthen- 
ing confidence in the general practitioner. 
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Guy, M.D. 


His work is actuated by the fundamental principle of 
service to mankind. At certain times there may be 
a tendency to overlook the importance of such a prin- 
ciple, but no hospital will long prosper if this principle 
is made secondary to mercenary considerations or to 
the inhibitions of lethargy. We must remember what 
policies are included in such a program of service, and 
ask ourselves if we are doing our utmost to foster their 
development. It is undeniable that no group of hos- 
pitals has more faithfully lived up to its tenets than 
have those institutions which are represented by this 
audience; but are you doing all you can? It is not 
enough to supply patients with good medical and 
nursing care, and at a price which they can afford to 
pay. It is not progress to follow in a routine way the 
standards of years. As new avenues appear for further 
service, they must be entered. Our duties include not 
only the cure of the sick and the alleviation of suffer- 
ing but the prevention of sickness and suffering insofar 
as it lies in our ability to do so. Hospitals have long 
since recognized their responsibility in the training 
of doctors and nurses. They are only beginning to 
awaken to their responsibility in the education of the 
public, and to the molding of sentiment in their local 
communities. 
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A Duty to the Patient 

Medicine is by no means an exact science, and if we 
are to progress, it must be practiced largely on the 
basis of past errors. A dead patient may be said to 
represent a medical or hospital failure, and we console 
ourselves at his passing by the so-often-repeated 
phraseology : “He did not go to a doctor soon enough,” 
or “Everything known to medical science was done for 
him.” Are we justified in making such statements in 
every case? Does our responsibility cease with his 
death, and then, have the doctor and the hospital com- 
pletely fulfilled their obligations to that patient, to his 
relatives, and to the community? Are we any better 
prepared to care for the next patient with a similar 
illness? It is obvious that there can be but one answer 
to such questions. From the dead we seek knowledge 
of the living, and from each failure we should gain 
some information or experience of value in the work 
we are attempting to do, in order that a death shall 
not have been in vain. Surely this is in accord with 
the fundamental purposes which should animate all 
hospitals deserving the name. 

Post-mortem examinations are the very foundation 
of medical advancement. By them, the world’s medi- 
cal and hospital leaders have achieved, in no small 
measure, their preéminent positions. Others have been 
content to adopt their teachings, and follow as pupils, 
overlooking their own opportunities for contributions, 
which they also are morally bound to make if possible 
for them to do so, and so lax have many of us been in 
this respect that we are now being compelled by the 
American Medical Association to obtain a certain per- 
centage of post-mortem examinations if we wish to 
enjoy the prestige and advantages of a superior insti- 
tution. Thousands die in our hospitals each year, and 
carry to their graves secrets of disease of priceless 
value to the progress of our work, yet lost to future 
generations through our own ignorance or negligence. 
When we fully awake to the significance of this, only 
then will we begin to fulfill one more responsibility of 
our calling. Sentiment must not jeopardize nor dis- 
tort our sense of duty. Whatever respect we may owe 
the dead is as nothing compared with our possible 
service to the living and to their children. 

In addition to this obligation, there is another which 
we owe to our patients, and which can be fulfilled only 
by post-mortem study. Our examinations and clinical 
tests must be based on accurate observations correctly 
interpreted. We are creatures of habit and of routine, 
and a large proportion of our hospital work is, and 
must be, performed in a standardized manner. From 
day to day, our methods may seem to be monotonously 
repetitious, but from month to month, or year to year, 
they may show considerable variaton. In such a sys- 
tem, errors at first trifling may creep in and grow to 
major dimensions. Little acts of carelessness often 
repeated may eventually end in calamity. To avoid 
these, we must be constantly self-critical and as quick 
to appreciate our errors as we are to seek commenda- 
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tion for work well done. An employer of hundreds of 
men recently told me that he governed his business on 
the principle that he expected every one of his men 
to do his work correctly. Mistakes were investigated 
and their causes explained without severe criticism 
unless they recurred repeatedly, but praise for good 
work was not to be expected. I believe our hospital 
administrators could well adopt the same attitude. 
Our patients come to us to be cured, and have a right 
to expect our work to be at least accurate. If suc- 
cessful in curing them, we only do our duty, but if we 
fail, we should investigate the reason, and repeated 
similar failures demand some action on our part to 
help solve that problem. You may say: How can we, 
for instance, help solve the cancer problem, probably 
the most outstanding of all in the list of medical 
failures? You may help in several ways: By keeping 
thorough, accurate clinical records of your cancer 
cases ; by urging your physicians to form cancer clinics 
for the study of the disease in your neighborhood ; but, 
above all, by making sure that no person with cancer 
dies without your knowledge of it, and that no patient 
is diagnosed as cancerous when that disease does not 
exist. You reply that this is theoretically excellent, 
but it is impossible in your hospital. It is not impos- 
sible in any hospital where there is the proper interest 
on the part of the officials and staff. 


A Check on Errors 


Mistakes and errors are constantly being made in all 
hospitals, errors of diagnosis, of treatment, and of 
prognosis. There are means of checking many of these 
if we would avail ourselves of them. Our standard of 
efficiency is in direct ratio to the zeal with which we 
attempt to elicit the cause of these errors and under- 
take their correction. Especially in unexplained deaths 
is this most desirable. How often is a postoperative 
cholecystectomy death ascribed to shock or myo- 
carditis when the real reason is intra-abdominal hemor- 
rhage from a faulty ligature? If the ligature was 
faulty, the surgeon should know it, but if myocarditis 
did exist, why was it not accurately detected before 
the operation ? 

Particularly in the hospital laboratory is there a 
routine, which constantly requires checking. An un- 
expected or unexplained high-blood-chemistry report 
may be due to technical error and should not be ac- 
cepted by the attending physician without question. A 
Wassermann test, a urinalysis, or a blood count, which 
is at marked variance with the clinical findings should 
be repeated, and if the patient dies with such clinical 
discrepancies, the matter should not be dismissed and 
forgotten. For the benefit of future patients, these 
must be investigated. If the test is correct, the ex- 
planation should be found, and if incorrect, the cause 
of the error should be sought by the director of the 
laboratory. Otherwise, the same mistakes may re- 
peatedly recur. It is only by post-mortem examina- 
tions that many of the standards of accuracy in our 
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radiological and clinical laboratories may be main- 
tained. 

Accurate vital statistics are of tremendous import- 
ance to the welfare of every country. On them are 
based many of the laws and principles which control 
and safeguard our daily lives. Our public health 
measures, our whole system of life insurance, and our 
campaigns for the control of many diseases depend 
largely on the accuracy of such reports; yet it is un- 
questionable that our present vital statistics are and 
must be woefully inaccurate in many respects. If 
statistics based only on post-mortem diagnoses were 
compared with those we now use, I believe a marked 
discrepancy would be shown, as it is only by necropsy 
that the actual cause of death is learned in a large 
percentage of cases. 

There is now in this country a campaign for the 
control of heart disease, a malady said to be rapidly 
increasing according to our vital statistics. I have 
no doubt but that part, at least, of this apparent in- 
crease is due to the readiness with which physicians 
give “myocarditis” as one of the causes of the death; 
yet only eighteen of one hundred cases show evidence 
of heart disease sufficiently marked to warrant quot- 
ing it as an important factor in the patient’s demise. 
Many other similar examples of diagnostic errors could 
be given, as you are all aware, but the lesson is an 
obvious one: What is each of us doing to improve 
our vital statistics? On what basis are we justified 
in reporting the causes of death, especially in patients 
who have been under observation for only a short 
time? 

The Matter of Permission 

It is unnecessary to discuss all of the difficulties in 
obtaining permission for post-mortem examinations. 
The very task of seeking permission is one repugnant 
to many of us; yet it must be done; and a complete 
and thorough examination of the body performed 
whenever it is possible and indicated. It frequently 
happens that when permission for a complete necropsy 
is refused, it is possible to secure consent for partial 
examination. This is particularly true after an ab- 
dominal operation, when the partial necropsy may be 
explained as a reopening of the incision. For some 
reason this seems much less objectionable to most 
relatives than the making of a new incision in the 
body, and what is of great importance, the undertaker 
seldom is strongly opposed to an abdominal autopsy, 
and does not try to influence the family against it, 
as he might, if the major circulation of the body would 
be interrupted. 

The partial autopsy frequently leaves much to be 
desired in the way of valuable information, but usually 
it will satisfactorily explain the major symptoms of 
which the patient complained. Knowing some of the 
pathology, we can fairly well estimate the remainder 
in most cases, which is far better than having to guess 
at all of it. I cannot let the opportunity pass without 
expressing my opinion of those pathologists who will- 





HOSPITAL PROGRESS 





July, 1931 


fully violate the command of the relatives. Whether 
or not we agree with the sentiments of the members 
of the family, we should observe their wishes and limit 
our examinations according to the permission given. 
A great deal of our difficulty, especially with under- 
takers, is due to the fact that the doctor had also 
removed all of the thoracic organs, when permission 
had been given for an abdominal autopsy only. Such 
breaches of honesty and faith will not foster an in- 
creasing desire for post-mortem examinations among 
the laymen, nor elevate us in their esteem. 

The partial autopsy may be limited to the head, the 
neck, the chest, the abdomen, or even to one of the 
extremities. Many times I have been restricted to an 
examination of the heart only, the thyroid, the lungs 
or the pelvic organs. Twice I have obtained consent 
to remove a portion of bone tumor of an extremity 
and have obtained extremely valuable specimens. Last 
week an apparently healthy pregnant woman died in 
our hospital of severe uterine hemorrhage a few hours 
after the onset of her labor. Permission for autopsy 
was refused, but we were allowed to examine her 
uterus. Her husband stated: “I am absolutely op- 
posed to any sort of an autopsy, but I do want to know 
what caused her death.” More than once I have re- 
ported to the relatives an unusual or unexpected con- 
dition found on partial examination, and they have 
then requested that I perform a complete autopsy. 
Every clean laparotomy, which becomes infected and 
results in death, should be studied to determine the 
source of infection. No case of abdominal carcinoma- 
tosis should leave the hospital until the primary site 
of that cancer has been found. Every patient dying 
of peritonitis or intestinal obstruction of unknown 
cause should receive at least an abdominal necropsy. 
“Paralytic ileus” means peritonitis in nine cases out of 
ten. Most doctors know this but will put “paralytic 
ileus” on a death certificate “because it looks better 
than postoperative peritonitis.” To be honest with 
our patients, we must first be honest with ourselves. 


Post-Mortem X-rays 


There are many other conditions under which a 
partial necropsy is of great value, even if it is nothing 
more than the aspiration of a chest, a paracentesis, or 
removal of a portion of a tumor mass. In this con- 
nection, I would like to suggest the possibilities in 
post-mortem X-ray pictures, especially when autopsy 
permission cannot be obtained, or when no roent- 
genological studies were made during life. More than 
once a puzzling death in coma has been shown by 
post-mortem X-ray examination to be a skull fracture. 

In closing, I wish to repeat that the principles on 
which our hospitals are founded include certain obli- 
gations and responsibilities that are fulfilled only by 
post-mortem examinations on the bodies of those we 
have tried to cure, and have failed to cure; and lastly, 
that these examinations should be full and complete, 
but that even a partial autopsy is often of great value. 
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of a hospital are not alone varied and perplex- 
ing, but, at times, are seemingly insuperable.* 
It is unquestionably true that a superintendent, pos- 
sessing and displaying the requisites of real leadership, 
will so plan her organization in the management and 
operation of the institution as to have at her command 
competent assistants upon whom she can confidently 
rely for the efficient discharge of the many functions 
related to the proper administration of a hospital. 
Irrespective of the proficiency attending the internal 
management of a hospital, problems are constantly 
arising which sorely tax the ingenuity of the directing 
head of the institution. These problems because of 
their transcendent importance to the well-being of the 
institution cannot be delegated to any one of the de- 
partmental heads or superintendent’s assistants; they 
must remain with the superintendent for a solution. 
These paramount problems of which I speak have to 
do in the main with the business, or outside world, 
and of the administration of the institution with par- 
ticular reference to its finances. It may be said that 
within and behind this all-important problem dealing 
with the monetary affairs of a hospital is centered 
every other physical problem of hospital management, 
such as repair and upkeep of buildings, the acquisition 
of new property, the erection of new structures or 
additions, the procurement of modern equipment, the 
purchasing of supplies, and the employment of an 
adequate and competent personnel. 
Superintendent Needs Help 
The duties of a superintendent in directing the 
purely internal affairs of a hospital are manifold. To 
surcharge her with the added responsibility of dealing 
with and disposing of the major problems of capitali- 
zation and administration is to create for the super- 
intendent a veritable boredom. It can be truthfully 
stated that money and more money, or rather the lack 
of it, is constantly pestering the superintendent of a 
hospital to the point of impairing her general pro- 
ficiency in directing the management of the institution. 
On the other hand, relief from these vexatious prob- 
lems by the establishment of a dependable, authorita- 
tive source to which the superintendent may turn for 


Te: problems which confront the superintendent 


*Read at the 16th Annual Convention, C. H. A. 


_HOSPITAL ADMINISTRATION 


The Advisory Board in a Catholic Hospital 
Sister M. Eugenia, O.S. D. 


313 











help, will serve to increase her efficiency in the per- 
formance of her ordinary functions as the administra- 
tive head of the institution. Having in mind the fact 
that the Catholic hospital must give in accommoda- 
tion and service the highest degree of care, comfort, 
and scientific efficiency, the superintendent’s efforts 
to attain this objective should not be deflected in the 
slightest by imposing upon her the care and the worry 
incidental to the consideration of these extraneous 
problems. How best, then, to afford such relief and 
assistance inuring to the benefit of the institution is 
the question with which we have first to deal. 

The answer is to be found in the creation of an 
advisory board composed of a group of prominent and 
practical Catholics thoroughly imbued with the Cath- 
olic viewpoint in the management of a Catholic hos- 
pital. The nucleus of the board should comprise a 
banker, builder, architect, several merchants, manu- 
facturers, lawyer, accountant, newspaper man, and 
one or more who have retired from active business 
activities. To these may be added as many more as 
may be deemed necessary. All sections of the terri- 
tory served by the institution should be represented 
on the board. Extreme care must be exercised in the 
selection of the personnel. Membership on the board 
should be dignified by the selection of the best and 
most influential of the citizenry. Only those should 
be chosen who have a background of business experi- 
ence and who manifest, when approached, a ready 
willingness to serve actively by giving to the institu- 
tion the benefit of their business knowledge, training, 
ability, and best thought when called upon so to do. 
To do effective work, the board must be composed of 
active workers and thinkers. It is no place for lag- 
gards or wall flowers. 

Functions of the Board 

We now approach the consideration of the functions 
and responsibilities of such a group to be known as 
the advisory board. As indicated by its title, the board 
will function solely in an advisory capacity. In other 
words, when called upon so to do, the board shall 
express its opinion by way of advice which shall not 
be mandatory upon the administrative staff of the 
hospital. It should function in a way to be of helpful 
assistance. The board should not be invested with 
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authority to initiate, upon its own responsibility, the 
issuance of any directions affecting the management 
of the institution or the incurring of any obligation in 
its behalf. The responsibility of the board is at an 
end with the expression of its opinion or suggestion 
as to a course of action to be adopted. Of course, if 
requested to make effective its suggestions or opinions, 
the board may proceed, upon receiving such authority 
to act, to carry out its suggestions to effect the de- 
sired results. In other words, the administrative board 
or staff, in its relation to the advisory board, is in 
supreme command. The advisory board merely coun- 
sels and advises, when its advice is solicited by the 
administrative board through its representative, the 
superintendent, and takes positive action only when 
called upon so to do. With this conception of the 
functions and responsibilities of the advisory board 
clearly understood by its members there is no room 
or occasion for any conflict of authority in the internal 
management of the institution. 

Upon the formal organization of the advisory board, 
a chairman, vice-chairman, and secretary should be 
elected. Committees should be appointed to which 
would be referred, if need be, such questions and 
matters upon which the advice of the board would be 
solicited, such as: finance, accounts, buildings, pur- 
chasing, ambulance service, public relations, auxiliary 
organizations, publicity, employment, social service. 

Meetings of the board should be held monthly. At 
these meetings, the superintendent should be in at- 
tendance, prepared to present any problems for the 
consideration of the board upon which she seeks ad- 
vice and help making for their proper solution and 
disposition. 

At this juncture, we might cite just a few instances 
of helpful assistance rendered by an advisory board 
to graphically illustrate its functions in dealing with 
such problems as might be presented to it for con- 
sideration. 


Matters Discussed 


At a meeting of the advisory board, the superin- 
tendent directed the attention of the members assem- 
bled to the finances of the institution with particular 
reference to the fact that the interest on the mortgages 
would be due shortly and that the financial condition 
of the institution was such as to preclude the possi- 
bility of meeting this obligation on the specified date 
unless additional funds in a very considerable amount 
were obtained. (One can just imagine the state of 
mind of a superintendent wrestling alone with this 
problem.) The superintendent fortified herself with a 
detailed financial statement, reflecting the actual 
financial condition of the hospital. And this was read 
to the members of the board. To the experienced 
business minds of the board, it was plainly apparent 
that immediate, decisive action to replenish the treas- 
ury of the institution was necessary. The problem was 
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given to the board, and, thus, was lifted from the 
shoulders of the superintendent. The finance com- 
mittee to which the matter was referred with power 
to act, prepared an appeal for funds which was directed 
to all the benefactors of the institution; the members 
of the board, strengthened with first-hand knowledge of 
the hospital’s activities, visited the prominent citizens 
of the community and solicited contributions from 
them, while the publicity committee made use of the 
columns of the local newspapers to advise the general 
public of the service rendered by the hospital to the 
community and its existent need for funds in order to 
meet its interest obligations. Suffice it to say that the 
effort of the advisory board was successful and that 
sufficient funds were subscribed to meet the require- 
ments of the situation, with a surplus sufficiently large 
to create a respectable reserve for the next “rainy day.” 
We might pause to ask what the religious could have 
done to meet this emergent situation aside from trudg- 
ing through the streets and factories collecting nickels 
and dimes. Hospitalization as of today cannot hope 
to survive on the meager offerings of the past decade. 
Another instance of helpfulness: The kitchen and 
laundry facilities were reported to the advisory board 
as being inadequate. Nothing that the superintendent 
might do could relieve this situation. Upon the pre- 
sentation of this problem, the board referred it to the 
building committee for complete study and report. 
The superintendent was thus relieved of further worry 
concerning this problem and was left free to pursue 
her customary, daily managerial duties. The building 
committee made an inspection, obtained the necessary 
technical advice, and secured estimates of cost of the 
needed improvements. A report of its survey, with 
specific recommendation, was submitted by the com- 
mittee to the advisory board. The report was adopted. 
The financing of the improvements was referred to the 
finance committee. The necessary funds to meet the 
expense were provided and the improvements under- 
taken and completed under the direction of the build- 
ing committee. 


Publicity for Hospital 


The Catholic hospital should not hide its light under 
a bushel. It should indulge in intensive publicity to 
the end that the general public may be kept con- 
stantly informed as to the type and character of the 
service it is rendering to the community. The pub- 
licity committee would be the source of these news 
items. 

Innumerable instances of helpful action on the part 
of an advisory board in the solution of the many per- 
plexing problems attending the successful management 
of a hospital might be cited. In the few instances 
which I have mentioned, it is to be observed that the 
advisory board did not assume any directive effort 
upon its own initiative. The board concerned itself 
only with such problems as were submitted by the 
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superintendent. It advised, when asked for advice. 
It took affirmative action, when asked to act. Thus 
the superintendent and her managerial staff were left 
free to direct the internal management of the hospital 
without the slightest interference from the advisory 
board or any of its members. And what has proved 
to be most gratifying is the fact that the members of 
the advisory board, by reason of their intimate con- 
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tact with the institution, have been made to realize 
that the hospital is not in existence to serve the 
religious in charge but to serve the people of the com- 
munity. This thought is being sold by the members 
of the advisory board to the general public. The 
result is that the general public is more appreciative 
of our efforts and more responsive to our needs as 
a community-serving institution. 


Departmental Conferences of Sister 


Directors 
Sister Patricia, R.N., O.S.B. 


MODERN hospital has within it numerous 
A departments each having specialized activities, 

and every detail in the routine of these activ- 
ities must be regulated with care.* Not only this, but 
new adjustments are constantly being called for owing 
to the advance in hospital methods. Hence, the effi- 
cient management of a hospital is a complex problem. 
Indeed, if comprehensive organization is necessary in 
other institutions — social, commercial, educational — 
it is doubly essential in a hospital, because there 
human life is the material worked with. For the 
patient, efficient or haphazard service may mean re- 
spectively, speedy recovery or prolonged sickness; 
life or death. 

Everyone is aware that good organization is not a 
spontaneous production. It does not come into exist- 
ence by chance, nor Minervalike, spring fully de- 
veloped from the brain of a clever administrator. 
Generally speaking, it develops rather slowly, and at 
the expense of infinite thought and pains. In our own 
experience it is the outcome of a continuous procedure 
in which three elements concur ; namely, problem anal- 
ysis, trial remedy, and the retention of whatever 
“works” best. These three elements have been applied 
progressively, and each has been the outcome of con- 
certed planning on the part of the administrative 
groups. 


Efficiency Meetings 


Such planning has been made effective by means of 
general and departmental conferences, in which the 
superintendent of the hospital and all the Sisters of 
the hospital or all the department heads together with 
the floor supervisors, meet at regular intervals to dis- 
cuss plans and present difficulties, with a view to dis- 
covering their causes and deciding upon remedial 
measures. Meetings of this type are sometimes called 
efficiency meetings. I believe the name is appropriate, 
for the continuous striving to attain better methods, 
as well as a better understanding among the adminis- 


*Read at the 16th Annual Convention, C. H. A. 


trative personnel, will inevitably result in greater effi- 
ciency of service. 

The fundamental thing in solving an administrative 
problem in any department of the hospital is to obtain 
a thorough understanding of its nature and its causes 
before attempting to deal with it. This requires as an 
initial step, getting all the information that it is pos- 
sible to obtain on the subject. We have found that the 
most efficient way of bringing the facts together is to 
hold a general or departmental conference. A notice 
is posted in advance of each meeting by the superin- 
tendent. The type of conference to be convened on 
any given occasion depends upon whether the ques- 
tions to be discussed have a connection with the hos- 
pital as a whole or concern only one department of it. 
It is understood that the committee in conference is to 
be regarded as an advisory group, and that, in the 
conference, their function is not administrative. The 
superintendent presides at all meetings, although the 
meetings are, on the whole, quite informal. After 
frank and free interchange of opinion, a decision is 
given by the superintendent, or a vote taken as to the 
trial plan to be temporarily adopted. The matter is 
reported upon at subsequent meetings and if the first 
remedy has failed, new or more careful measures are 
resolved upon. This procedure is kept up until finally 
what is considered the most workable solution is per- 
manently accepted or the matter is dropped. 

The benefits of such conferences do not lie wholly 
in the fact that they solve the difficulties that arise 
and thereby promote better organization. Besides 
having this important administrative value, they con- 
fer many benefits upon the members themselves; for 
instance, they impart to all concerned a more tolerant 
attitude toward failure, a clearer vision of relation- 
ship, greater loyalty to the administration, and a more 
active zeal for the general good. From the superin- 
tendent’s standpoint they are invaluable; they give 
her an opportunity for the inauguration of new plans 
and policies. Individual members learn through them 
to exercise better judgment and to have more sympathy 
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for their coworkers. They also acquire a more active 
and intelligent interest in problems at large affecting 
hospital progress. Indeed, it may be stated that a 
properly conducted conference is the logical way to 
communicate the attitude of tolerance, helpfulness, 
enthusiasm, and alertness in every member of the 
hospital family. 


Conducting the Conference 

In our method of holding conferences, we have fol- 
lowed, to some extent, the suggestions given by 
Ordway Tead, in his valuable book, Human Nature 
and Management, and in part have applied rules of our 
own making. It may be interesting to outline in brief 
the system that has proved most satisfactory at St. 
Mary’s: 

1. The meeting is held toward the end of the week. 
This is because the tension during the latter half of 
the week is less evident. Generally speaking, there 
are fewer operations and fewer patients in the hospital 
at that time. 

2. Meetings are held regularly and not too far 
apart. They are better attended and more alive when 
held bimonthly than when held only at longer inter- 
vals, for instance, once a month. 

3. The meeting room is located in a quiet section 
of the building, so that the discussion, even when 
animated, is not overheard by those outside. 

4. Attendance is compulsory and, therefore, the 
meeting is not long. The time limit is one hour. 

5. During this time, by previous arrangement, no 
member is summoned to the telephone or otherwise 
called away except for very urgent reasons. 

6. The superintendent conducts the meetings in 
person. 

7. A formal record of the proceedings of each con- 
ference is kept and at the beginning of each meeting, 
every conference member is supplied with a record of 
the unfinished business held over from previous meet- 
ings, and a list of plans that are being tried out and 
are to be reported upon during the present conference. 
The first part of the conference is devoted to the 
critical examination of the workability of procedures 
that are being tried; if they are found practical, they 
are adopted; if not, new suggestions are called for 
and new methods decided upon. On no account is a 
problem dropped until it has been satisfactorily solved. 

8. Suggestions for improvements that are conceded 
to be necessary by the general assent of the meeting 
are immediately resolved upon and no vote is taken. 
The superintendent merely announces the general 
opinion as a decision. Where there is considerable 
discussion, a vote is resorted to. The voting is open 
or secret according to the judgment of the superin- 
tendent. 

9. The decision once announced is accepted by all, 
without further discussion. 

10. Whenever possible, there is posted some time in 
advance, notice of the topics coming up for consider- 
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ation at the next meeting. This arrangement saves 
time and permits more intelligent discussion and 
decision. 

11. Occasionally the secretary goes back over her 
notes and follows up the work on some difficult prob- 
lem from its beginning. The early attempts at deal- 
ing with such a situation will appear, after the lapse 
of time, very elementary. But the effect of the com- 
parison between what was once a knotty problem and 
what is now a smooth-running and natural part of the 
hospital routine will be most gratifying to all con- 
cerned. It will be taken as an evidence of the good 
work being accomplished and will be a source of en- 
couragement to all. 

12. When the meeting is finished the conference 
members disperse at once. 


Solving Problems 

As an illustration of how the conference works, I 
shall give in some detail the method we followed in 
eliminating the unnecessary noise being made in our 
hospital. At a first conference, all the members were 
asked to bring to the next meeting any suggestion 
they could offer in regard to the sources of this noise 
and the best means of doing away with it. At the next 
conference it was shown that visitors of the patients 
were often quite noisy, that they chatted in the cor- 
ridors and while waiting to take the elevator, and that 
doors of patients’ rooms were left ajar. The proper 
persons were at once commissioned to politely remind 
the visitors to subdue the voice, and to request them 
to visit in the parlors. All were cautioned to see that 
the doors be kept closed. Maids, it had been noted, 
were banging doors, desks, and chairs when sweeping. 
The Sister housekeeper, being present, promised to 
take this matter in hand and assured us that the maids 
would be more careful in the future. It had been 
observed also that the telephone operator was giving 
longer rings than necessary, and that she repeated the 
call too soon. The proper party was delegated to see 
that the operator should give shorter rings and wait a 
longer interval in order to give people the time neces- 
sary to answer the telephone. Other sources of noise 
that had been listed were the iceman rattling his pails 
of ice while making his rounds, loud-speakers on the 
radios, laundry baskets and vacuum cleaners, squeak- 
ing door hinges, and wheelchairs, a noisy oxygen cart, 
noisily running portable equipment such as electro- 
cardiogram, violet-ray, diathermia, and X-ray appara- 
tus. The decision was that loud-speakers be tuned 
down, rugs be taken to a remote porch to be cleaned, 
that the mechanics of the hospital be set to work 
changing castors, oiling squeaky chairs and door 
hinges, padding the oxygen cart with rubber matting 
and that attendants be requested to take more care in 
wheeling portable equipment through the corridors. 

At a subsequent meeting it was found that these 
matters had been attended to and that the improve- 
ment was pronounced. At this conference it was fur- 
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ther shown that the ordinary commercial silencers on 
our hospital doors were not serviceable. A suggestion 
that we ask our department of occupational therapy 
to create a more serviceable silencer was adopted. 
Before the next conference the new silencer had been 
tried and found so satisfactory that the consensus of 
opinion was that we ask our local supply man to make 
up a number of these silencers. (I may say, in- 
cidentally, that he has done this, and that they are 
proving a success.) It was agreed at this third meet- 
ing that the nurses be given a questionnaire and asked 
to tabulate in one column all the noises they had 
noticed, as caused by themselves or in the division 
where they worked, and in an opposite column to list 
their suggestions for eliminating these noises. A 
partial list of the noises they tabulated along with 
some of their suggestions for preventing them will 
demonstrate how seriously they accepted the challenge. 
Among the noises named were: letting buzzers ring too 
long; calling to each other from a distance in the 
corridors; rattling of charts; carrying trays un- 
steadily ; making unnecessary noise in utility rooms; 
dragging chairs instead of lifting them; not answering 
telephone promptly; talking too loudly coming from 
Mass, roll call, and lectures; walking noisily, espe- 
cially when wearing shoes with partly worn rubber 
heels; talking and laughing at the nurses’ station. 
The corresponding remedies were equally concise and 
practical. I may say that the earnestness of the nurses 
in correcting noise for which they were responsible 
is one of the far-reaching effects of our conferences. 

Typewritten copies of all the sources of noise that 
had been discovered in each department were then 
given out and general codperation elicited. The result 
was that everybody in the hospital service, from the 
superintendent to the newsboy, has developed a keen 
sense of responsibility in making the hospital a quiet 
place. We admit it is still far from being perfect ; the 
problem of noise, or rather the ways and means of 
eliminating it, revives at intervals; the old remedies 
are then vigorously reapplied. 

Food service forms an interesting subject for dis- 
cussion. The Sister dietitian receives suggestions as 
to how her menus are working out, also as to the 
condition of the food on reaching the patient. Are the 
hot foods hot; are the salads and ice cream cold? The 
dish-washing department reports various kinds of 
food, or certain preparations of food, which are not 
consumed by the patient or in the dining rooms. The 
question arises as to the cause of the waste, and it 
gives the dietitian an opportunity to study what is 
best to serve in the future. 

Questions of Economy 

Naturally the question of hospital economy gives 
matter for considerable study. Carefulness in the 
turning off of lights, if brought up at a conference, 
reminds us all of the great saving that can be effected 
by all-round vigilance in this one thing. An occasional 
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report from the credit department of the hospital 
proves of value, especially in these days of depression. 
One such report told of a patient who had just come in 
from a distant city and who, on entering, demanded 
the best of everything for his comfort. This patient 
gave the credit department the impression that he had 
unlimited means and all his demands were honored. 
After he had been in the hospital a few days, an 
attendant gathered from his conversation that the man 
was a “bluff.” He immediately informed the floor 
supervisor who, in turn, conveyed the information to 
the credit manager. One week’s pay had been ad- 
vanced by the patient at entrance, but none of the 
extras had been accounted for. The man was re- 
quested to pay as the account ran along; then it was 
discovered that he was absolutely without money, or 
the means of procuring it. He had, in fact, used his 
opportunity as a stranger to the hospital to enjoy a 
period of luxury at its expense. While the incident is 
not unfamiliar in hospital history, it illustrates the 
value of concerted effort by every member of the hos- 
pital in helping solve the problems of the financial 
department. 

At our April conference, discussion as to the manner 
of celebrating Hospital Day is always in order. Each 
department head brings in her plan and tells how she 
is going to demonstrate her particular line of work. 
The demonstrations are becoming more interesting 
from year to year; the public is being taught the 
benefits that are conferred on the health of the com- 
munity by the hospital, and are coming to understand 
that hospitals are not money-making institutions, but 
rather a public good of which they are the beneficiaries. 

Recently when our hospital was inspected by a 
member of the state board of examiners, the recom- 
mendations made in her report and the report itself 
were discussed at a general conference. The results 
were an added stimulation all around and the deter- 
mination on the part of everyone to see that the recom- 
mendations would be immediately carried out. 

The problem of suture waste in the operating room 
formed the main topic of two meetings. The operat- 
ing-room supervisor had been requested some time 
before the first of these to make a survey of the causes 
of waste. It was found that in 250 operations the 
surgeons had wasted 35 lengths of catgut, while the 
nurses had wasted 22 lengths. In a second count of 
250 operations the surgeons had wasted 33 lengths 
and the nurses 5. An investigation of the causes of 
waste by the surgeons showed that it was due, in 
almost every case, to the fact of their changing their 
minds regarding sutures after they had ordered them. 
Anxiety about being prepared to serve the doctors was 
mostly the cause of waste by nurses. Since the waste 
was mainly attributable to a lack of thought, all that 
was needed was to call the attention of the persons 
concerned and it was, in a large measure, eliminated. 
Study of this matter has, moreover, led to the convic- 
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tion that a large percentage of the suture waste could 
be avoided if we could prevail on the manufacturers 
to provide a 30-inch length in addition to the standard 
60-inch length. 

Other matters that have been the subject of con- 
ference action during the past year are the abuse of 
adhesive plaster, the standardization of our surgical 
dressings, neglect in turning off faucets, the removal 
of electric-light bulbs, the reports of conventions, etc. 

We feel that every conference has been an aid to 
better organization. Through the discussion the super- 
intendent got the benefit of the ideas of all those 
working with her, the Sister directors have received 
help in administering their departments, and the hos- 
pital as a whole has been improved. 


OUR AUTHORS 

Sister M. Dominica, O.S.A., R.N., Record Librarian, Char- 
ity Hospital, Cleveland, Ohio. 

Sister Celeste Maria, R.N., Record Librarian, St. Joseph’s 
Hospital, Lexington, Ky. 

Sister Mary Eugenia, O.S.D., R.N., Ph.G., Superintendent, 
Mary Immaculate Hospital, Jamaica, Long Island, N. Y. 

Sister M. Patricia, O.S.B., R.N., Superintendent, St. Mary’s 
Hospital, Duluth, Minn. 

Sister Mary Rose, Member, Executive Board of Catholic 
Hospital Association of the United States and Canada; Su- 
perintendent, Mercy Hospital, Pittsburgh, Pa. 
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Robert G. Allison, M.D., Assistant Professor of Radiology, 
University of Minnesota Hospital, Minneapolis, Minn. 

John C. McKinley, M.D., Associate Professor of Neurol- 
ogy; Member of Library Committee for School of Medicine, 
School of Medicine, University of Minnesota, Minneapolis, 
Minn. 

Monte A. Stern, M.D., Staff Member, McKennan Hospital, 
Sioux Falls, S. Dak. 

Francis W. Heagey, M.D., Assistant Professor of Medicine, 
Creighton University School of Medicine; Attending Physi- 
cian, St. Joseph’s Hospital, Douglas County Hospital; Chief 
of Staff of Creighton T. B. Dispensary, Omaha, Nebr.; Pres- 
ident, Nebraska State T. B. Association; Fellow, American 
College of Physicians. 

Eugene R. Whitmore, M.D., Professor of Bacteriology and 
Pathology, Georgetown University School of Madicine, Wash- 
ington, D. C.; Lieutenant-Colonel, United States Army, Re- 
tired. 

Chester C. Guy, B.S., M.D., Associate Professor of Sur- 
gery, Loyola University School of Medicine, Pathologist and 
Director of Laboratories, St. Bernard’s Hospital, Chicago, IIl. 


New Hospital Chaplain 
Rev. J. A. Bick, S.J., new chaplain at St. Catherine’s Hos- 
pital, East Chicago, Ind., took up his duties on June 26, 1931. 
He succeeds Rev. Francis Nowak, who had been chaplain at 
the hospital since its formal opening, April 22, 1928. Rev. 
J. A. Bick, S.J., was formerly chaplain at Holy Family Hos- 
pital, La Porte, Ind. 
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A perfunctory question, sometimes. For 
even as the doctor asks, the sound of heavy 
footsteps down the corridor shatters the quiet 
of the sick-room. The patient stirs uneasily 
in the bed. Those hard, noisy floors again! 

But there are only a few of them left. Mod- 
ern hospitals are rapidly replacing these 
“sounding boards” with quiet Sealex Floors. 
Heels are cushioned on these resilient materi- 
als. There’s no shock. Neither to the sensitive 
nerves of patients nor to those who are walk- 
ing. Sealex Floors are comfortable floors, for 
everybody! 

Moreover, Sealex materials are sanitary— 
absolutely dust-proof. This is one of their 
great points of superiority over floors which 
must be continually repainted to prevent 
them from “powdering” under heavy foot 


“How did your patient rest 
last night?” 


traffic. Also—Sealex Floors do not warp and 
develop dust-collecting cracks as the ther- 
mometer goes up and down. 

Sealex Floors range from economical, 
heavy-duty materials for corridors and wards 
to special designed-to-order floors for the re- 
ception room or entrance hall. When Sealex 
materials are installed by an Authorized Con- 
tractor of Bonded Floors we back them with 
a Guaranty Bond. Write our Hospital Floors 
Department for full information. 


ConGoLeuM-NAIRN Inc., Kearny, N. J. 


SEALEX 


FrINOLEUOUN FLOORS 














ARCHBISHOP BLESSES CORNER STONE 
Immediately following the commencement exercises of St. 
Louis University, St. Louis, Mo., the corner stone of the new 
Firmin Desloges Hospital was laid by Archbishop John J. 
Glennon, D.D. Addresses were delivered by various mem- 
bers of the faculty. The following impressive inscription is 
inscribed on the corner stone: “To Honor Christ Our King 


Upon the Cross; to Bring Health to the Afflicted, Light to 
those in Ignorance, and Charity to All, this Stone is Laid in 
Deathless Memory of Firmin Desloges by Saint Louis Uni- 
versity and the Sisters of Saint Mary.” 


PLAN $100,000 CONVENT 

Construction work will soon be started on a new $100,000 
convent for the Sisters who will perform the nursing work 
at the new Firmin Desloge Hospital, St. Louis, Mo. Plans 
for the structure are under way and construction will be 
started at an early date, so that the convent will be com- 
pleted about the same time as the hospital. 

The building will be four and a half stories high, and in 
the northwest corner an additional story-and-a-half wing will 
be added, thus extending the nave of the community chapel. 
Accommodations for approximately 80 Sisters will be 
provided. 


ST. ANTHONY’S HOSPITAL, TERRE HAUTE, INDIANA 

The recent commencement exercises for the eight graduates 
of the school of nursing at St. Anthony’s Hospital, Terre 
Haute, Ind., gave occasion to local historians for a review 
of the progress of St. Anthony’s Hospital since its dedication 
in 1884. 

The hospital was opened in an old college building pre- 
sented largely through the help of the late Herman Hulman, 
Sr. At the time of its dedication, the hospital, in charge of 
the Sisters of St. Francis, was the largest and finest institu- 
tion of its kind in the state. Sixteen years ago the Herman 
Hulman Memorial School for Nurses was established. Nearly 
eight years ago the new wing of the hospital was dedicated. 


This year’s commencement exercises began with a solemn 
High Mass, celebrated by Rev. L. Weishaar, with music 
by the student choir. Rev. J. F. Duffy, of St. Ann’s Church, 
preached the sermon. Diplomas were conferred at evening 
exercises in the auditorium by Rev. Michael J. Gorman, of 
Gilbault Home. The Nightingale Pledge was followed by an 
inspiring address by Rev. Paschal Murray, O.M.C. 


CAMILLIAN FATHERS’ HOSPITAL 

In the town of Wauwatosa, just outside the city of Mil- 
waukee, Wis., on June 20, ground was broken for a new 
hospital, to be conducted by the Fathers of the Order of St. 
Camillus. The Camillian Fathers opened their first North 
American hospital at 1611 South 26th Street, Milwaukee, in 
1923. This is their present home where they have accommo- 
dations for 19 patients. 

The new building will accommodate 70 patients (men only) 
and will contain a monastery and novitiate of the order. It 
will be a three-story fireproof structure of brick and terra 
cotta in the Barocque style, 251 feet long and 46 feet wide. 
The cost will be about $185,000. Thomas F. Imbs and Mark 
Pfaller, associated architects, will have charge of the con- 
struction. 

St. Camillus Hospital Auxiliary, composed of women, and 
St. Camillus Club, an organization of men, have been work- 
ing zealously in behalf of the new hospital. Rev. C. Mans- 
feld, O.S.Cam., is superior of the new foundation. 


PLAN MEDICAL UNIT 

Announcement has been made that work on a new $500,000 
building for the Marquette University School of Medicine, 
Milwaukee, Wis., will be started in August. 

The new structure will be similar to other Marquette build- 
ings of recent construction, in collegiate Gothic design, of 
reinforced concrete, walled with orange-buff brick. The build- 
ing will have a semibasement and four stories and will adjoin 
the dental school on the south. 

(Continued on Page 32A) 
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BOUT ten years ago Dr. W. D. Coolidge, in 
the Research Laboratories of the General Elec- 
tric Company, made radiographs with 1000 ma. of 
tube current. Roentgenologists who viewed these 
radiographs recognized immediately the vastly in- 
creased diagnostic value with this high milliamperage, 
as it permitted high speed radiography at compara- 
tively low voltages—speed sufficient to arrest invol- 
untary motion of the heart, lungs, stomach, etc. 

At a subsequent x-ray meeting in Chicago this 
series of 1000 ma. radiographs was exhibited by 
Dr. Coolidge, and the interest manifested proved 
conclusively that roentgenologists awaited the day 
when equipment of this capacity would become 
available for certain classes of work. 

But it is a long step, sometimes, between an ex- 
perimental set-up in the research laboratory and the 
apparatus eventually developed for practical use. 
In the years intervening a vast amount of further 
research and experimental engineering has entered 
into these two developments, which until now could 
not be announced. Obviously the handling of this 
large amount of energy demands apparatus of 
utmost precision and automatically true in perform- 
ance in order that it be thoroughly practicable in 
the hands of the average operator. 

When it may be said that with this Victor equip- 
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Radiographs in 1/120th sec. 


at 1000 ma. with Victor 
KX-1 Kenotron Apparatus 
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ment one can obtain radiographs in 1/120th second, 
with as high as 1000 ma. tube current, realizing a 
diagnostic quality unprecedented in the x-ray art, 
and with greater simplicity and more consistent 
duplication than has been possible with the so-called 
high milliamperage technics up to the present—then 
can one appreciate what research in physics and 
engineering has again contributed to medical science. 
The apparatus proper employs four Kenotron 
Valve Tube Rectifiers known as the KR-3 type, the 
first of the Kenotron series to prove acceptable to 
Victor engineers as sufhcient for the requirements 
of modern x-ray equipment. An ingenious control 
(magnetic) system coupled with this Kenotron, 
together with a transformer of extraordinary efh- 
ciency, have made possible the positive, unfailing 
performance mentioned in the preceding paragraph. 
This equipment is now in production and instal- 
lations are being scheduled in the sequence of orders 
placed. Further particulars will be gladly given. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL, U.S.A. 
FORMERLY VICTOR es X-RAY CORPORATION 

































SOME TESTIMONIES OF MISSIONARIES 


T is hard for us to realize in this country of ours which 
I is so highly organized for every sort of medical care, the 
pitiful state of medical destitution of the missionaries and 
their flocks in foreign lands and even in some places of our 
own country. At the headquarters of the Catholic Medical 
Mission Board, 8 and 10 West 17th Street, New York City, 
a constant stream of letters, coming from every part of the 
world, witnesses to the plight in which the missionaries find 
themselves. 

Many of the missionaries live four or five hundred miles 
from a hospital, or from any medical help at all, even a com- 
petent nurse or a drug store. The people suffer from awful 
diseases, those with which we are familiar, and many that we 
do not know of, because their ravages are mostly confined to 
tropical countries, and these poor people, even the pagans, 
throng about the missionary begging for relief from their 
pains and miseries. 

Perhaps the readers of HospitraAL Procress would like to 
peruse some of the letters from the missionaries. Here is one 
from a Sister in Kashmir, who is a bachelor of medicine and 
a bachelor of surgery, Mother Marie St. Alban, whose name 
in the world was Isabel M. Doer. 

“Many thanks for the very useful box of medicines which 
arrived here the other day, and for the interest you take in 
our mission. Perhaps you would like to have a little account 
of our work among the Kashmiris. Until I came here, five 
years ago, there had been no resident doctor in the mission, 
and at that time we had begun, on a very small scale, the 
dispensary consisting of only one room. Sterilization was 
all done on little angitae or open braziers of wood charcoal, 
and as the number of patients was ever increasing, occasion- 
ally the medicines had to be augmented by herb infusions and 
iron water (prepared by soaking a kind of earth and some 
rusty iron in water). Then another room was added for the 
examination of patients and a kerosene stove was bought, 
both of which were great advantages. We had at that time 
about 70 out-patients a day, but as we had no in-patient ac- 
commodation, our work was necessarily limited and we al- 
ways looked forward to beginning a hospital. This became 
possible about two and a half months ago, when we began 
to take in-patients in the old mission house. It is not suitable 
but we are hoping to build almost immediately. Meanwhile 
we have about ten beds and have already treated 45 in- 
patients. The people here are very poor and primitive. Some 
are frightened to sit on a chair, others don’t dare to walk past 
the microscope, and all are terrified of rubber gloves, which 
I have discovered must be put on behind a screen, or, in the 
meantime, the patient runs away. As for religion, they are 
Mohammedan or Hindu, of all castes, and great attention 
must be paid to their different customs, for instance, the 
Hindu must not be washed on Tuesdays nor any treatment 
initiated that day, and as they will not eat what we touch, 
their food must be brought from outside by another Hindu. 


“We have had some rather amusing incidents with our first 
in-patients: One old woman, having been initiated into the 
mystery of using a spoon, was so delighted that she refused 
to let go of it, and someone met her going for her bath, lean- 
ing with one arm on her nurse and, in the other hand, clutch- 


ing her inseparable companion-—-the spoon! And at night it 
had to be put under her pillow. 

“Among our first patients was a little Hindu boy, 4 years 
old. His old grandmother had to be admitted also, and there 
was no way of getting him to bed, except he keep on his hat 
and shoes and all his clothes. Sometimes he would disappear 
and after a search we found him sleeping in his grandmother's 
arms under her dress—and we are advocates of fresh-air 
treatment! 

“Adult conversions here are rare, but we have a great many 
baptisms of dying children, both at the out-patient dispensary 
and in the villages where we go. Perhaps a little account of 
our excursions will interest you. 

“We set out early in the morning in a buggy, or on ponies. 
or in a native boat on the river, taking with us an enormous 
box of medicines. When we arrive in the village a crowd im- 
mediately begins to gather. At first they used to run away 
and only the more adventurous dared to peep around the cor- 
ners at us. With further acquaintance, they tried to investi- 
gate how we were dressed, whether we wore earrings and 
bracelets, etc., and their absence was quite a cause of won- 
derment. But now they know us better and we are immedi- 
ately surrounded. Women present their babies, dirty beyond 
description, and often so ill they let the flies collect in dozens 
all around their mouths and eyes. Some have big ulcers, often 
with maggots in them. One day we took sixteen maggots out 


of a scalp wound. 
(Concluded on Page 30A) 


LEPERS AT BENEDICTINE MISSION, PERAMIHO 
TANGANYIKA, E. AFRICA 
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These New X-ray Films 
increase Radiographic Efficiency 


ADIOGRAPHY—with an ever 

widening application, with a con- 
tinual development of new procedures 
—is always dependent upon x-ray film 
which unfailingly records the finest de- 
tails. Eastman Diaphax and Ultra-Speed 
X-ray Films meet the critical demands 
of the modern radiologist. 


These films give radiographs of supe- 
rior quality. They are more sensitive 
than the older type films. Exposures may 
be shortened . . . or kilovoltage reduced. 


There is less wear on expensive equip- 
ment and retakes are greatly reduced. 


Diaphax and Ultra-Speed Films are 
supplied on either safety or nitrate base. 
They need no variation in processing 
procedure; the customary time-temper- 
ature method produces the highest qual- 
ity results. 


If you wish to improve the efficiency 
of your x-ray department and give your 
staff superior radiographs, have a Tech- 
nical Advisor demonstrate these films. 


EASTMAN ULTRA-SPEED AND DIAPHAX X-RAY FILMS 


» » » 


EASTMAN KODAK COMPANY, Medical Division 


For a quarter hour of stimulating entertain- 
ment, tuneinon ‘“‘Devils, Drugs, and Doctors,’’ 


347 State Street, Rochester, N. Y. 
Gentlemen: 
Please have your Technical Advisor demonstrate the Eastman Ultra- 


broadcast each Sunday evening at 8 o'clock, Speed and Diaphax X-ray Films, without obligation. 
New York time, over a coast-to-coast network of i 


the Columbia System. These talks, sponsored by 


Eastman Kodak Company, are given by Dr. Institution ____. 
Howard W. Haggard, Associate Professor of Se ee ee ae ee aaa ere eee 


Applied Physiology, Yale University. 


~ » 
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SULM HAMS EME wasn 


QUALIFICATIONS — 


1. High therapeutic potency. 


9. Low toxicity. 


3, Ease of preparation and 
administration. 
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Your Dealer Can Supply You 





Soldiers 


In the Battle 


choose drugs that will fight for you and 
your patient. Here are three soldiers 
that have proved their strength. 


NEOARSPHENAMINE 


Guaranteed uniform toxicity standards 124 times the 
requirements of the United States Public Health Service. 


;' MALLINCKRODT CHEMICAL WORKS 


St. Louis 


against Syphilis 


AN elinckrods, 





ARSPHENAMINE 
SULPHARSPHENAMINE 








Makers of the finest in medicinal chemicals for 64 years. 


Philadelphia 


Montreal New York 











(Concluded from Page 28A) 

“We make a stand in the middle of the village, and everyone 
comes along with every imaginable disease, and all expect to 
be cured at once. One day a woman with leprous ulcers of 
years’ standing arrived, and after passing about an hour 
cleaning and dressing her, we said to return next day. Right 
enough she turned up next morning and scolded us well be- 
cause her face was not completely cured—probably she had 
expected her nose to grow again during the night. The treat- 
ment ended here, for she never came back. 

“T fear my letter is becoming too long. To end up, I must 
say that we are always glad when you can help us in any way. 
Nothing is lost here, we even beg empty match boxes and 
bottles, as our patients usually have nothing to put ointment 
in. The things you sent are all very useful, and we again 
thank you very much.” 

Next we come to a letter from Father Weig, S.V.D., in 
China. He writes: 

“T am very glad to acknowledge the receipt of a big box 
of medical supplies for our hospital. It is a great help indeed. 
There are some hundred of out-patients day by day, very 
poor miserabie people, and in the summer months, three or 
four hundred a day. The Sisters are so happy to help them 
with the medicines which you were so kind as to send us. 
Most of the diseases are sore eyes, vermination (worms), ab- 
scesses, malaria. If you could send some vermifuge medicine, 
such as santonin, you would much oblige the good Sisters. 
May God bless you. Be sure that we will daily remember 
all the benefactors in our prayers and sufferings.” 

The next letter in our file, and I am taking them just as 
they come to hand, is from Father Sylvester, O.S.B., St. 
Paul’s Indian Mission, South Dakota: 

“T received that fine box of medical supplies and I wish to 
express my sincere appreciation. The box came in fine condi- 
tion and there was not one thing in it that we could not use. 


It was a great lift off my shoulders as most of the children 
are sickly when they come to us. Every day some of our 
Indian people come to the mission for medicine. Our little 
ones are praying earnestly for you and all the kind people 
who were instrumental in sending this box.” 

Such testimony helps us to realize how much good we can 
do by helping Medical Missions. Last year we sent out from 
the office of the Catholic Medical Mission Board sixteen 
thousand pounds of medicines, most of which we received 
through the generous donations of our hospitals. These were 
contained in 229 boxes and went to 125 different mission sta- 
tions, but this year, in the convenient new headquarters where 
the work is now established, we hope greatly to increase our 
donations to the missions. We seek the aid of everyone, both 
in prayers and contributions, to help us achieve this goal. 


Bless Hospital Grotto 

On May 3, a large audience attended the formal blessing 
of the grotto, in honor of Our Lady of Lourdes, recently 
erected on the grounds of St. Catherine’s Hospital, Kenosha, 
Wis. In addition to the shrine in which stands a bronze 
statue of the Blessed Virgin, there is an altar, a lily pond, a 
statue of Bernadette, a kneeler, and a resting bench. 

The ceremonies consisted of a procession of 60 Nuns, 
pastors, and assistants, of Kenosha, visiting clergy, and altar 
boys, marching to the grotto where the services were held. 
Rev. Raymond Kavanaugh, O.P., of St. Louis, Mo., preached 
the sermon, and Rev. A. J. Nichel, pastor of St. George’s 
Church, Kenosha, blessed the Grotto. The Litany of the 
Blessed Virgin and other hymns in her honor were sung by 
the Nuns, while Benediction concluded the services. 

Hospital Unit at Orphanage 

Ground was recently broken for the erection of a hospital 
unit to St. Joseph’s Orphanage, Louisville, Ky., to be built 
at a cost of $25,000. 
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ST. MARY’S HOSPITAL, ST. LOUIS, MO. 
Architect: Albert B. Groves, St. Louis, Mo. Engineer: Paul Rasch, St. Louis, Mo. 














Fine Hospitals Demand Fine Equipment 


N design and detail the new St. Mary’s Hospital is a fine 
example of modern hospital construction. 


By installing Holtzer-Cabot Signaling Systems throughout 
this new hospital, the architect and engineer have secured for 
their client the most modern equipment and an assurance of 
uninterrupted signaling service. 

Again Holtzer-Cabot has contributed to better hospital 
service for another large community. 


“eee THE HOLTZER-CABOT ELECTRIC COMPANY 


SWEE 


BOSTON CHICAGO 


OFFICES IN ALL PRINCIPAL CITIES 





FIONEER'S HOSPITAL SIGNALING SYSTEMS 
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ICE TONGS 
No. 152. One size only $7.50 
Chromium Plated Tongs with a stop to prevent points pene- 
trating the bone. (Note simple attachments for traction.) 























REDRESSOR OR BONE VISE 


No. 150. One size only 
Chromium Plated. Used for compressing fractures of the 
Calcaneus or upper Tibia or Fibula. Insert felt pad between 
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$25.00 


Write for detailed literature. 
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METAL LOOP 


No. 153L. Adult $5.00 
No. 153M. Medium Adult 
$5.00 


No. 153C. Child $5.00 


Chromium Plated Metal 
Loop with Stainless Steel 
Pin. A simple appliance 
used in skeletal traction. 
(Bobler) 





WALKING IRON 
STIRRUP 


No. 151L. Adult $1.25 

No. 151M. Medium Adult 
$1.25 

No. 151C, Child $1.25 


Used for a heel in Plaster 
Cast. (Béhler) 








DePUY MANUFACTURING CO. 
WARSAW, INDIANA 
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HosPITAL 
ACTIVITIES 


(Continued from Page 26A) 

An auditorium, with a seating capacity of 500, will be lo- 
cated on the first floor of the north wing, and the wings also 
will include seven laboratories, each to accommodate 200 
students. There will also be two classrooms for 100 students 
each. The main section of the building will include admin- 
istration offices, the library and pathological museum on the 
first floor, lecture rooms on the second and third, and a mu- 
seum of anatomy on the fourth. The X-ray department, 
artroom, eye clinic, student’s health service, and a lounge will 
be on the ground floor, together with storage space. Run- 
ning the length of the roof of the main section will be a 
penthouse. 

The new structure will have a capacity of 375 students, 
and unusual facilities will be offered for private laboratory 
research by faculty members and graduates. It is expected 
that the building will be completed by March, 1932, but it 
will not be occupied by the student body until the fall of 
that year. 

Approved for Intern Training 

St. Joseph’s Infirmary, Houston, Tex., was approved for 
general internship or the fifth year of medicine, by the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association at a meeting held in Philadelphia, June 8. 


An Interesting Commencement 

Hotel Dieu Hospital, Chatham, N. B., Canada, conducted 
one of the interesting late June commencements for gradu- 
ates from the school of nursing. In the absence of Rt. Rev. 
Bishop Chiasson, Rev. J. M. Hill, rector of St. Thomas Col- 
lege, presided and delivered an inspiring address on the 
nurse’s work for the suffering. Dr. Desmond, of Newcastle, 
also delivered a pleasant and useful address. One of the 
students read a short sketch of the life of St. John of God, 
patron of hospitals. 


Mothers’ Day Celebration 
On Mothers’ Day, Sunday, May 10, the senior nurses of St. 
Catherine’s Hospital, East Chicago, Ind., were hostesses to 
their mothers at a celebration, which began with Mass at 
8:30 a.m. At noon a luncheon was served. 


Commencement Events 

Good Samaritan Hospital, Cincinnati, Ohio, held com- 
mencement exercises during the week of June 3. Baccalaureate 
services, with Archbishop John T. McNicholas, O.P., officiat- 
ing, held in the hospital chapel, marked the opening of the 
activities. 

The commencement proper was held on the evening of 
June 4 at 6 p.m. Rev. John O. McNichols, S.J., president 
of the University of Detroit, delivered the address to the 
graduates. Diplomas were presented to. 11 resident physicians 
and interns, 10 postgraduate nurses, and 79 members of the 
class of 1931 by Dr. E. A. Wagner, president of the hospital 
staff. A musical program, including the nurses’ choral group 
and the school orchestra, was also presented. 

Other commencement events included a faculty picnic at 
Mt. St. Joseph, the alumnae reception, June 6; sophomore- 
senior garden party, followed by a reception in Victoria Hall, 

(Continued on Page 35A) 
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TIME TELLS! 


In recent years every so often some new forms of anesthetics 
have been put on the market, sometimes with most startling 
claims, but they do not stand the test of time. Simple, like air 
itself, which is a gas, our products are more largely consumed 
than ever before, and constantly growing. They combine sim- 
plicity, permanent purity, safety to all, easy control, and prompt 
recovery of the patient. 


We also offer Anesthetic Equipment, Pressure Reducing Regu- 
lators, Bedside Stand Inhaling Outfits, Oxygen Tents, Resusci- 
tation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORPORATION 


Branches in Most Cities. 
Write us at 2012 Grand Ave., Kansas City, Mo. 


For safety reasons we differentiate our gases with distinctive colors over the entire cylinder, as recommended by 
resolution of the International Anesthesia Research Society. The valves in our cylinders are clean, easy-working, 
and markedly superior. 


The fastest growing Company in this line of business; try our products once and you'll always specify them. 


OXYGEN - - CARBON DIOXID - - ETHYLENE - - NITROUS OXID 
PERCENTAGE MIXTURES OF CARBON DIOXID AND OXYGEN 
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\ \ 7 ARE interested in receiving appli- 


cations for first mortgage loans 
secured by Church, School and Institu- 
tional Properties located in the various 
Archdioceses and Dioceses of the 
United States. 


Construction loans are made from archi- 
tect’s plans—money is advanced as the 
work progresses. Frequently, existing 
loans bearing a high rate of interest 
can be refunded with a new loan pay- 
able over a period of years upon more 
satisfactory terms to the borrower. 
A suggestion 1s offered to borrowers to 

















discharge present scattereddebts through 
the creation of a new loan. Our ample 
resources enable us to negotiate loans 
of any size, the amount being limited 
only by the value of the security. 


Our thirty years’ experience in this 
class of financing affords us a practical 
knowledge of the best and most eco- 
nomical way to handle the needs of 
those requiring a service of this kind. 


Correspondence on this subject, with- 
out obligation on your part, is invited. 


REAL ESTATE LOAN DEPARTMENT 


Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 


Locust ~ Eighth ~ St. Charles 
St. Louis 


The Mercantile-Commerce Company ts affiliated with Mercantile-Commerce Bank and Trust Company, St. Louis (capital, surplus 
and undivided profits, $17,500,000), a merger of the Mercantile Trust Company and the National Bank of Commerce in St. Louis 
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(Continued from Page 32A) 
June 10; junior-senior boat party, June 11; and the reces- 
sional ball by the medical staff, in the Marydale gardens on 
June 13. 
Nurses to Join Federation 

A movement has been started to enroll 750 Catholic nurses 
in Colorado in the newly organized Colorado chapter of the 
International Catholic Federation of Nurses. Chapter head- 
quarters have been established in the Catholic Charities 
House at Denver, and plans for the permanent organization 
are under way. Rev. John R. Mulroy, of the Catholic Char- 
ities, is the spiritual adviser of the chapter. The organization 
aims to bind the Catholic nurses together for spiritual as well 
as professional betterment, and to provide headquarters 
where they can gather for recreation and visiting Catholic 
nurses can meet their sister nurses. 


Bishop Presents Diplomas 

Rt. Rev. Joseph Schrembs, bishop of the Cleveland diocese, 
presented diplomas to seven nurses of St. Joseph’s Hospital 
School of Nursing, Lorain, Ohio, at commencement exercises 
on May 27. 

Annual Report 

The annual statement of St. Ann’s Maternity Hospital, 
Cleveland, Ohio, reports 1,432 deliveries for the year 1931; 
of these, 714 were primipara and 718 multipara. The ma- 
ternal deaths numbered 8; of these, 4 were primipara and 
4 multipara. The maternal death rate was .56 per cent. The 
cause of these deaths were: pulmonary embolism, 2; eclamp- 
sia, 2; peritonitis, 1; lobar pneumonia, 1; postpartum hem- 
orrhage, 1; shock, 1. One of the cases of pulmonary em- 
bolism and one of eclampsia were admitted moribund and 
died within four hours of admission. The case of peritonitis 
was admitted as such; the delivery was outside the hospital 
by a midwife. 

There were thirteen caesarean sections with no maternal 
or infant mortality. The indications for these were: Con- 
tracted pelvis, 5; previous section, 2; eclampsia, 3; central 
placenta praevia, 1; previous difficult labor, 1; elderly primi- 
para with abnormal position, 1. 

The total number of stillbirths was 61, or 4.2 per cent. The 
total number, excluding prematurity and maceration, was 27, 
or 1.8 per cent. The total number of infant deaths was 39. 
Of these, 14 were premature, leaving the total full-term 
deaths 25, or 1.7 per cent. 

Annual Clinic Presented 

St. Francis Hospital, Beech Grove, Indianapolis, Ind., held 
its annual clinic on June 18. At 9 a.m., Dr. E. P. Sloane 
conducted an operative clinic and at 11 a.m. a diagnostic 
clinic at which goiter cases were presented. The staff banquet 
was held at 6:30 p.m., at the hospital, with Dr. J. B. Young, 
president of the staff, presiding. Dr. J. D. Moschelle intro- 
duced the speaker, Dr. Sloane, who delivered an address, 
illustrated by lantern slides, on goiter and mental deficiency 
from hypothyroidism. 

Nurses and Physicians Entertained 

The Sisters of Charity, who conduct St. Vincent’s Hospital, 
Indianapolis, Ind., entertained the nurses’ graduating class of 
the institution and the teaching staff of doctors at a dinner, 
held in the nurses’ home on May 26. Speakers included Dr. 
M. Joseph Barry, Dr. Bernard J. Larkin, and Dr. Carl 
Habich. Dr. Karl R. Ruddel was toastmaster and Miss Leona 
S. Donohue, president of the graduating class, responded. 
There were more than 100 guests present at the banquet. 

On May 28, at 8 p.m., 33 nurses received their diplomas 
from Rt. Rev. Joseph Chartrand, bishop of the diocese of 
Indianapolis. 

Hospital-Day Celebration 

St. Vincent’s Hospital and School of Nursing, Los Angeles, 

Calif., celebrated National Hospital Day, May 12. A May 
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No more romantic story can be told than the story of 
the Hospitallers, the Knights of St. John of Jerusalem. 


Born of the spirit of the Crusades, in their dual capacity 
@s warriors ‘and nurses they fired the imagination of 
the youth of all lands so that the order wos filled with 
chivalric men fierce’ and fearless in battle, yet gentle, 
potient and sympathetic to a fault in the care of way- 
faring pilgrims and the sick. ..... With a thousand 
years of service behind them the fine traditions of the 





order still survive. By deeds of courage, charity and. 


mercy they have gained an immortal place in all history. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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In Patterson Fluoroscopic Screens... 


Brilliant white light 


sim plifi 
plifies 
UMINOSITY that closely ap- 
Sa ec the quality to 
which the eye is most accus- 
tomed... freedom from lag... 
lack of grain... these are the 
qualities that make the minutest 
details easily distinguishable in 
Patterson Fluoroscopic Screens. 
Small wonder that 90% of all 
Fluoroscopic Screens in use to- 
day are Pattersons. 
Handled with reasonable care 
and protected by a suitable 
mounting all Patterson Fluoro- 
scopic Screens will give bright, 
clear images year after year. 
Dampness, heat, and the con- 


diagnosis 


tinual bombardment of X-rays 
have no effect on the stable 
chemical composition from 
which Pattersons are made. 


When you buy new Fluorosco- 
pic equipment, specify Patter- 
son Fluoroscopic Screens. 


Approved methods of mounting and cleaning 
and directions for proper care of intensifying 
and fluoroscopic screens are presented in our 
booklet ‘For Better Results from X-ray 
Screens.” We will gladly send you a copy. 
THE PATTERSON SCREEN CO. 
Dept. H. P. Towanda, Penn., U.S.A. 


Patterson 


INTENSIFYING — FLUOROSCOPIC 





SCREEN SPECIALISTS FOR MORE THAN 


16 YEARS 








Day procession was staged at 2:30 p.m. The students car- 
ried banners of the Invocations of the Litany, and leaving the 
chapel singing May hymns, they marched through the gar- 
dens. Upon their return to the chapel, a floral crown was 
placed on the statue of the Blessed Mother. Following this 
ceremony, Rev. Zacheus Maher, S.J., president of Loyola 
University, preached an inspiring sermon on “Spiritualizing 
National Holidays.” Benediction closed the ceremonies. 
Nurses’ Graduation 

Seventeen nurses of Mercy Hospital School of Nursing, 
Bay City, Mich., were graduated at a program in the audi- 
torium of the Bialy Memorial Nurses’ Home on May 19. 
Rev. William McCann, of Alma, Mich., delivered a brief ad- 
dress. Dr. A. W. Herrick, chief of the staff, presented the 


-P* 


diplomas. Several prominent citizens also delivered short 
talks. 


Week of Commencement Activities 


The commencement celebration at St. Vincent’s Hospital 
School of Nursing, Los Angeles, Calif., began on May 23, 
with the annual senior-junior party. Members of the junior 
class were hostesses at an enjoyable outing at Catalina Island. 

June 1 was set aside as class day. The seniors, dressed as 
probationers, visited around the institution until evening, 
when members of the school of nursing presented a program 
in their honor. 

On Tuesday, June 2, the day began with Mass and Holy 
Communion, the 28 graduates attending in student uniform. 


(Continued on Page 38A) 
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The Keleket 230 K. V.,15 M. A. Stabilized, 
Constant Potential Apparatus 


Oscillogram showing the secondary 
voltage wave delivered by this form 
of rectification. 














Pei a ccs ik ‘ Ss bi t : ae 
With this Keleket constant potential therapy apparatus, 
peak kilovolts are effective kilovolts. 


A more homogeneous radiation . . . greater intensity of 
e e e X-ray beam . . . increased depth dose per skin reaction 
X-RAY EQUIPMENT . .. complete avoidance of high-frequency generation 
...no sparking to the rectification . . . aerial of conven- 
ient length without destroying efficiency . . . even flow 
AS MODERN of constant voltage . . . these are some of the advantages 
of the Keleket Valve Tube Condenser Filtered Deep 
AS TOMORROW Therapy Apparatus. 


Let us send you the details for study at your leisure. 





The Kelley-Koett Mfg. Co., Inc. 
210 West Fourth Street, Covington, Ky. 


Without obligation, send complete story of Keleket 
Valve Tube Condenser Filtered Deep Therapy Ap- 
pararatus. 



































































Fewer Replacements Mean 


A Lower Cost-Per-Year 


That is why so many hospital executives 
insist upon Snowhite Tailored Uniforms 
for Student Nurses and hospital employ- 
ees. They know that Snowhite standards 
of quality mean fewer replacements—a 
lower cost per year. 











For extra economy, many of them have 
standardized on Snowhite style innova- 
tions which do away with collars, cuffs, 
aprons and bibs. These styles reduce 
laundering costs as well as the initial 
investment. 









Mail the coupon below for 
the Snowhite Style Booklet 














SNOWHITE GARMENT MFG. CO. 

946-948 N. 27th St., Milwaukee, Wis. 

Gentlemen: To acquaint me with Snowhite standards of economy, send 
the book.et mentioned above. 








PIGERD oc ccc ccvccacececesecccccccesrcescetescoereesecosecosecoocenssesses 


MOOTOES 00 ccccccccccsccccccccccsccccccceccocccccecesescccesesececseees 

















Snowhite Garment Mfg. Company 
946-948 N. 27th St., Milwaukee, Wis. 
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(Continued from Page 36A) 
At 11 a.m., a dinner was served in the nurses’ dining room. 

The graduation exercises took place at 2:30 p.m., in the 
chapel, with Rt. Rev. J. J. Cantwell, D.D., bishop of Los 
Angeles and San Diego, officiating. Bishop Cantwell also con- 
ferred the diplomas, afterward delivering an inspiring address 
on the spirit of nursing. A reception, at which refreshments 
were served, was held in the Sisters’ garden, following the 
graduation program. 

Annual Session of Record Librarians 

The Association of Record Librarians of North America 
announce that the third annual session of the organization 
will be held on October 12, 1931, at the Hotel Shelton, New 
York City. 





Sisters Entertain Graduating Class 

The Sisters of St. Catherine’s Hospital, East Chicago, Ind., 
the Poor Handmaids of Jesus Christ, entertained the senior 
nurses, directress and instructress of the school of nursing, 
the eleven supervisors of the hospital, members of the staff, 
and friends, at a dinner in the nurses’ dining room, in 
honor of the graduating class. An interesting program was 
presented, Miss Ruth Young, instructress of nurses, deliver- 
ing the address of welcome. Mrs. Frank Bougher, of Fort 
Wayne, the first directress of nurses at St. Catherine’s, con- 
cluded the program with a short talk. 

Dedication and Commencement Exercises 

During the week of May 10, the new two-story addition 
to the original St. Mary’s Hospital, Tucson, Ariz., was ded- 
icated by Rt. Rev. Daniel J. Gercke, D.D. The dedication 
program took place on National Hospital Day, May 12, and 
“open house” was held during the afternoon. In the evening, 
the commencement exercises for the 1931 graduating class 
were held in St. Catherine’s chapel. Bishop Gercke delivered 
the address of the evening, later presenting the diplomas. 


Rock Garden Constructed 

A rock garden and lily pool, spanned by a rustic bridge, 
was recently built and now beautifies the grounds of St. 
Agnes’ Hospital, Fond du Lac, Wis. The pool is approximate- 
ly 20 ft. in length and 12 ft. wide. Brickwork has been 
started on the new building for the school of nursing, being 
erected in connection with this hospital. A concrete tunnel, 
which is now being constructed, will connect the new building 
with the power house. 


New Wing Nearing Completion 

The new wing of St. Joseph Mercy Hospital, Pontiac, 
Mich., is nearing completion and will be ready for use early 
in July. At that time, the X-ray department will be trans- 
ferred to the new addition, allowing space in the old section 
of the institution for a clinic, which has been growing rap- 
idly since its establishment last October. 

In addition to these facilities, the new structures will pro- 
vide space for interns’ quarters, doctors’ and nurses’ libraries, 
auditorium, class, and demonstration rooms. Two floors will 
be devoted to nurses’ quarters and two floors for patients’ 
rooms. 

Activities of Canadian Hospital 

On May 19, fourteen nurses were graduated from Hotel 
Dieu St. Joseph Hospital School of Nursing, Windsor, Ont., 
Canada. In the morning, Mass was celebrated, in the hos- 
pital chapel, by Rev. Charles B. Moulinier, S.J., and in the 
evening he addressed the graduates and their guests in the 
ballroom of the Prince Edward Hotel, where the commence- 
ment exercises were held. 

On May 29, the hospital was honored with a visit from 
His Excellency, the Apostolic Delegate, who delivered a short 
talk on the merits and awards of hospitality, exhorting the 
Sisters to greater efforts toward the betterment of existing 
conditions, in spiritual as well as temporal matters, in their 











hospitals. 
(Continued on Page 40A) 
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70” Adhesive Plaster on the 12" yards long. For your “ wide ” re- 
Hospital Spool gives you any selec. | quirements the 12" width 5-yard 
tion of widths you require—make roll in the new reinforced metal- 
up different assortments for different end cylinder is the most economical. 
wards or clinics as you need them — Quality ? Johnson & Johnson 
in remova- | quality, of course— 

ble widths | Price? You pay no premium for 
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4 inches— | = P Johnson extra 
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Technic is determined by equipment 


@ Just as Crane Co. has col- 
laborated with hospital boards 
towards solving problems of 
piping and plumbing, so it is 
now intelligently working to- 
wards the development of de- 
pendable therapeutic fixtures. 
Evidencing this is the Crane 
Arm and Leg (Whirlpool) con- 
tinuous flow bath. Crane en- 
gineers have ingeniously sim- 
plified its mechanism so that 
no pump or movable parts are 
required. An improved, single 
arm, twin jet aerator mixes 
just the right amount of air 
with water; providing the heat 
and the rapid, gentle agita- 
tion so valuable in treating peripheral nerve in- 
juries, indolent ulcers, adherent scars, osteomyelitis 
of terminal phalanges, and fractures after the cast 
has been removed. 


The proper water temperature can be maintained 


C 6506-C Arm bath combination 


at all times with the aid of the 
termostatic mixing valve, tem- 
perature and volume controls, 
and a sensitive thermometer, 
with which the fixture is 
equipped. Danger of back si- 
phonage is removed by the 
presence of a vacuum breaker. 


This is only one of an exten- 
sive line of Crane therapeutic 
fixtures. With the growing 
emphasis on therapathy, it is 
important that you post your- 
self on these materials. This 
can easily be done by writing 
Crane Co. or visiting one of 
their Exhibit Rooms. 


CRANE 


Crane Co., General Offices: 836 South Michigan Avenue, Chicago 
23 West 44th St., New York. Branches and sales offices in 200 cities 





(Continued from Page 38A) 

On National Hospital Day, the institution was open to the 
public and a large number of visitors, including the mayor 
who promised his codperation in the advancement of the 
institution, inspected the hospital. 

Annual Graduation Exercises 

On May 12, commencement exercises were held for Mercy 
Hospital School of Nursing, Council Bluffs, Iowa. Solemn 
High Mass was celebrated in the chapel at 10 a.m., and Rev. 
P. J. Mahan, S.J., president of Creighton University, Omaha, 
Nebr., delivered the graduation address. Rev. W. McEvoy, 
spiritual director of the school, and Dr. M. E. O’Keefe, chief 
of the staff, delivered the diplomas and school pins. 

Nurses Receive Diplomas 

In St. John’s Cathedral, Boise, Idaho, the class of 1931 of 
St. Alphonsus Hospital School of Nursing, received their 
diplomas on May 18. Rt. Rev. Edward J. Kelly, D.D., 
bishop of Boise, presided at the program, and also conferred 
the diplomas. A special musical program and an inspira- 
tional address by the bishop comprised the exercises. 

Hospital Conference Holds Meeting 

The second meeting for the year of the Southern Com- 
mittee of the California, Arizona, and Nevada Conference of 
the Catholic Hospital Association was held at Mercy Hospi- 
tal, San Diego, Calif., on May 27. Rev. Dr. Robert E. Lucey 
delivered the opening address. Tentative plans were made 
for an educational program at the next meeting which will 
he held at St. Joseph’s Hospital, Orange, Calif., on Octo- 
ber 12. 

Doctors Organize Guild 

Catholic physicians and doctors of Denver, Colo., have 
united in a health program for local parochial schools, clinics, 
and free out-patient service for Catholic hospitals. At a pre- 
liminary meeting, officers were elected and a committee was 
named to call a meeting of all Denver Catholic doctors at 


a later date to form a permanent organization. Rev. Edward 
F. Garesché, S.J., director of the Catholic Medical Mission 
Board, of New York City, and Rev. John R. Mulroy ad- 
dressed the gathering. 
Activities of Nurses’ Organization 

The Sodality of St. Vincent’s Hospital School of Nursing, 
Los Angeles, Calif., held the regular monthly meeting on 
April 30. There were 135 Masses and 217 Holy Communions 
during the month of April, as reported by the Eucharistic 
committee. Immediately following the business meeting, Rev. 
Father Navin, C.M., introduced Rev. Father Butler, S.J., 
who delivered an address on the Apostleship of Prayer, which 
the Sodality inaugurated into their present organization. 


An Interesting Graduation 

St. Joseph’s Hospital School of Nursing, Pittsburgh, Pa., 
held the annual commencement exercises on June 16, in the 
Catholic Boys’ High School. Rev. Jerome D. Hannan, D.D., 
and Dr. L. G. Beinhauer delivered addresses, and Dr. C. E. 
McKee, president of the school of nursing, conferred the 
diplomas upon the fourteen graduates. Sister M. Amadeus 
Freil, honor graduate, received the Rose A. Hempsey me- 
morial award, and Miss Margaret Catherine Kenney received 
the Dr. T. P. Cochran prize for the highest average in med- 
ical nursing. Certificates, entitling graduates to 60 college 
credits toward a degree of Bachelor of Science in Nursing, 
from Duquesne University, were also presented to six of the 
graduates. 

Graduate 27 Nurses 

Rt. Rev. Bishop John J. McMahon presided at the annual 
commencement exercises of St. Francis Hospital, Trenton, 
N. J., when 27 nurses received their diplomas. Rt. Rev. 
Msgr. Maurice R. Spillane pronounced the invocation, the 
graduates were presented by Dr. Martin R. Reddan, medical 
director of the hospital, and Dr. Henry B. Costill, president 

(Continued on Page 42A) 
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The Portable Sep- — ; 
tisol Dispenser is 
furnished in double 


. . ° ° 
cacees |) _Al service and Protection 
sturdily made . . . * 
ag DT to the Hospital 
cient in operation. 

( SEPTISOL is a heavy, concentrated soap in syrup form, manufac- 
tured for surgeons’ use. Made from pure Olive Oil, Cochin Cocoa- 
nut Oil and other fine soap oils, it possesses wonderful cleansing 

properties. Septisol Dispensers (licensed free to users 
of SEPTISOL) provide the ideal way of dispensing 
SEPTISOL to the surgeon. His hands do not come in 
contact with the dispenser. Portable or Wall Type 
Models meet the needs of any hospital. 


Write for Particulars 
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This Weatherproof and Rustproof 
Window deserves major consid- 
eration in the fenestration of mod- 
ern buildings .. Its construction is 
interesting, embodying a special 
hinge arrangement and three- 
point contact weathering. The 
In-Swinging type featured here 
combines modern lines with con- 
trolled ventilation .. Sealair Win- 
dows are furnished in extruded 
Bronze or Aluminum Alloy, all 
joints strongly welded. F.S. Details 
furnished on request. 


THE EXTERIOR CAN BE 
WASHED FROM INSIDE 
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of the staff, delivered an address. The address to the grad- 
uates was made by David I. Kelly. Bishop McMahon award- 
ed the diplomas. 
Hospital Buys Property 
St. Francis Hospital, Peoria, Ill., recently purchased a res- 
idence adjacent to the institution for future expansion of the 
institution. 
To Furnish New Unit 
The new addition to St. Elizabeth’s Hospital, Granite City, 
Ill., is nearing completion and plans are now under way for 
furnishing the rooms. Several local organizations and clubs 
are planning to assist with this phase in the advancement of 
the institution. 
Benefit for Hospital 
Starting on April 16, a three-day bazaar, known as 
“Oomiak,” was held in the city auditorium, Omaha, Nebr. 
The proceeds received from the affair were donated to St. 
Catherine’s Hospital, Omaha, which is operated by the Sisters 
of Mercy. 
Junior-Senior Banquet 
The annual junior-senior banquet of the school of nursing, 
Mercy Hospital, Bay City, Mich., was held on National Hos- 
pital Day, May 12, at the nurses’ home. The dining room was 
artistically decorated with streamers of crimson and silver, 
the senior class colors, while bowls of Crusader roses with 
freesia were arranged on the U-shaped tables. Ivory tapers, 
tied with crimson tulle, and hand-painted namecards com- 
pleted the table decorations. 


Commencement Exercises 

Nineteen graduates of the school of nursing at St. Mary’s 
Hospital, Madison, Wis., received diplomas on May 19. Pre- 
liminary exercises began the preceding evening at 7 p.m., in 
the hospital chapel, with Benediction, while on May 19, High 
Mass was sung for the graduates at 5:30 a.m. 

In the evening, at the graduation, Rev. Wm. H. Mahoney, 
of St. Raphael’s Catholic Church, Madison, spoke on “Re- 
ligion, the Handmaid of the Nurse,” and Dr. Wm. F. Lorenz, 
psychiatrist, on “The Future Nurse.” Dr. James P. Dean, 
president of the medical staff, presented the diplomas. Music 
was furnished by Edgewood High School students. The 
Sisters of St. Mary gave a dinner to the graduates at the 
hospital on May 20. 


Commencement for 1931 
Commencement exercises were held on May 21, in the hos- 
pital assembly hall, for the twelve members of the 1931 class 
of St. Francis Hospital, Topeka, Kans. 


Nurses Complete Course 

The class of thirteen senior nurses at St. Rose Hospital, 
Great Bend, Kans., completed the three-year course, and 
were graduated on May 6, at the St. Rose School auditorium. 
Rt. Rev. August J. Schwertner, bishop of the diocese of 
Wichita, was in charge of the program. 


Twelve Nurses Graduate 
Commencement exercises were held at St. Joseph School 
hall, on May 3, for twelve graduates of St. Joseph Mercy 
Hospital, Mason City, Iowa. 


Fund-Raising Program 

St. Mary Hospital, Cincinnati, Ohio, is conducting a fund- 
raising program and charity festival. Many donations to the 
fund have been received from Cincinnati corporations and 
business firms whose employees are cared for at the insti- 
tution. 

Generous Bequest Received 

Through the will of Miss Mary Cecelia Dillon, $25,000 was 
bequeathed to St. Joseph’s Hospital, Far Rockaway Beach, 
N. Y., to be used as the trustees and the board see fit, and if 





D 
ARCHITECTS BUILDS 





DESIGN — KAWNEER 





possible as a memorial to Miss Dillon’s father and mother. 











July, 1931 


HOSPITAL PROGRESS 


He Took Up 


the Draftsman’s Pencil to 


Battle Constipation 


The daily output of a lathe operator drops. A 
child grows listless and inattentive as the school 
day drags into afternoon. An office worker 
slumps idly at his desk, neglecting the work be- 
fore him. 


The boundless energy that drove a business 
genius to the top rung of the ladder, slips silently 
away, leaving only a dull clod of a mind and body. 


Yet doctors tell us that constipation is really 
nothing but a habit—or rather the lack of one. 
It is a chronic disorder, of millions, induced by 
irregular evacuation during youth. 


Y 
ro 
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The Clow Soldier of Sanitation took up the 
draftsman’s pencil to fight this enemy of modern 
man and industry. 

His first attack was for the coming generation. 
It resulted in a closet bowl, efficiently designed 
to make evacuation easier and more certain for 
school children. 

For many years careless designers had been in- 
flicting high bowls upon children in school toilet 
rooms. 

The seat of the Clow Bowl was lowered, 2 inches 
closer to the floor. The position of the child is 


C AGO 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 


Consult your 


architect 


natural, with knees high and stomach muscles 
relaxed. Thus by making evacuation easier, 
regularity is made more of a habit. 

Following this first bowl have come others on the 
same idea to help grown-ups in all walks cf life. 
And the Soldiers of Sanitation score another 
important victory in their battle against unclean- 
liness, pollution, ill-health and inefficiency. 





The Clow Soldier of Sanitation is a specialist on the 
acute problems of sanitation that confront every build 
er of a school, hospital, industrial plant or other pub 
lic busiding. At his finger tips is the accrued expe 
rience of Clow’s 52 years experience——at his back the 
complete line of fixtures to meet every mass plumbing 
need. Call him in. This is Jerry Kinnally, Chicago 


Office—Arch. Rep. 
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NEITZEL DOES IT 
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Unconditionally Guaranteed 
100% Preshrunken ! 


You can’t blame nurses and superintendents 
for becoming irritated when preshrunken uniforms 
keep right on shrinking in hospital laundries. 
Customary methods for preshrinking have failed 
to give satisfactory results and so Neitzel began 
the search for a process which would guarantee 
100% shrinkage—that search was successful. 


“SANFORIZED-SHRUNK”™ 


A process recently perfected and patented by 
CivuettT, Peasopy & Co., Inc., makers of ARRow 
CoLLars AND Suirts is the only process which 
fully shrinks both length and width—the only pro- 
cess Neitzel could unconditionally guarantee after 
exhaustive tests. This process is made available 
for the first time to the nurses’ uniform trade at 
no increase in price by 


Neitz 


Think what this means! 
Uniforms that fit the first time they are worn 
and fit forever! 
No more guess work! 
No more tucks needed! 
No more unsightly allowances! 
We can duplicate your style with 
“SANFORIZED-SHRUNK MATERIAL” 
Wire at our expense for details covering the 
requirements of your Fall Classes. 


NET ZIEIL 


NELIZEL AFG. CO. INC. WATERFORD, NY. 
SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 
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ollege o Saint Teresa 
Winona, Minnesota 
For the Higher Educationof CatholicWomen 










Registered for Teacher’s License by the New 
York Board of Regents. Accredited by the 
Association of American Universities. Holds 
jin ~=3Membership in the North 
: © Central Association of Col- 
leges. 
Courses in Liberal Arts lead- 
ing to the degrees of Bache- 
lor of Arts and Bachelor of 
Science. 
Combined Course in Nursing 
and Liberal Arts leading to 
the Degree of Bachelor of 


Science in Nursing. 


Trains for High School Teach- 
ing. Trains Vocational Spe- 
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Attendance Exclusively Collegiate 
Address the Secretary. 
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We Have a 





Standardized Record 





for Every Purpose 


}YOSPITAL executives who desire to con- 

form to present day standards will find 
a form for every purpose in our extensive line 
of over 500 standardized forms. 


These publications are authoritative, practical 
and cost much less than special records. 


Included in our line are the complete Ameri- 


peenay can Hospital Assn. Series, American College 
Delivery of Surgeons forms, Ponton Alphabetical Cross- 
Charges Index and Professional Service Records, 
On All Approved Training School series and Bound 
Orders Hospital Record Books. 


Write for Sample Books and full informa- 
tion. These willbe sent WITHOUT 
CHARGE to hospital executives 
on request. 


Physicians’ Record Co. 


| fe Largest Publishers of 
Hospital and Medical Records } 


161 W. Harrison St. 





Chicago, Ill. 
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TONES... 
reflecting Nature’s 


ATIENTS deserve to have every detail of their 
P surroundings designed to meet their special needs. 
The color of walls, for instance, affects most hospital 
patients. Therefore, architects and hospital super- 
intendents are giving ever-increasing attention to 
hospital decorative treatments. 

Our Department of Color Research and Decora- 
tion has helped many hospitals in the solution of 
their decorating problems. Depending upon illumi- 
nation, exposure, size, and purpose of the rooms 
to be painted, this Department has recommended 
appropriate color schemes. 

The warm reds and yellows are sometimes recom- 























warmth and cheer 


mended for convalescent cases. Certain restful greens 
are helpful to nervous patients . . . other colors have 
their proper use . . . there is a tint or shade to meet 
every hospital need. 

The Department of Color Research and Decoration 
will be glad to cooperate with you or your architect 
in determining correct color schemes for the rooms 
in your hospital. This consulting service is offered 
without cost or obligation on your part. It will pay 
you to investigate this helpful service before under- 
taking your next decorating job. 

Address Department of Color Research and Deco- 
ration in care of our nearest branch. 


NATIONAL LEAD COMPANY 


New York, 111 Broadway — Buffalo, 116 Oak Street — Chicago, 900 West 
18th Street — Cincinnati, 659 Freeman Avenue — Cleveland, 820 West 
Superior Avenue— St. Louis, 722 Chestnut Street— San Francisco, 2240 24th 
Street — Boston, National-Boston Lead Co., 800 Albany Street — Pittsburgh, 
National Lead & Oil Co. of Pa., 316 Fourth Avenue — Philadelphia, John T. 


Lewis & Bros. Co., Widener Building. 
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. . . Some of the Reasons 


modern hospitals standardize on Dutch Boy 


iu has long been customary for hospitals 
to standardize on staple items of many 
kinds... linens, kitchen equipment, medi- 
cal supplies, etc. Modern hospitals are now 
also standardizing on paint materials of 
known quality. 

While the requirements of each hospital 
may vary in many respects, they all demand paint that 
provides durability, washability and adaptability. These 
are the qualities most essential to economical main- 
tenance . . . these are qualities offered by paint made 
with Dutch Boy White-Lead. 

Paint made with Dutch Boy gives you a custom- 
made job . . . in color, in finish, in wearing qualities. 
It can be tinted to the exact color you require. With 


NATIONAL LEAD COMPANY 


New York, 111 Broadway—Buffalo, 116 Oak Street—Chicago, 900 
West 18th Street — Cincinnati, 659 Freeman Avenue — Cleveland, 
820 West Superior Avenue — St. Louis, 722 Chestnut Street — San 
Francisco, 2240 24th Street—Boston, National-Boston Lead Co., 
800 Albany Street — Pittsburgh, National Lead & Oil Co. of Pa., 
316 Fourth Avenue—Philadelphia, John T. Lewis & Bros. Co., 
Widener Building. 


-—— < “Th 
ee ae 4 i 
eT ae eel Ns 
‘s soe Se 
you~ * 





linseed oil for exterior use and flatting oil for interior 
use, it can be employed for painting every type of 
surface—wood, plaster, wall-board, fabric, masonry or 
metal. Dutch Boy can be used to obtain many dif- 
ferent finishes and effects— flat, eggshell, and various 
mottled and figured patterns. 

Because of the sanitary requirements of hospital 
service, it is particularly important that the paint 
used be washable. Paint made with Dutch Boy can 
be cleaned with soap and water over and over again. 

Dutch Boy answers every requirement of 
modern hospitals. For greater convenience and lower 
maintenance costs, standardize on it. Write our 
Department of Color Research and Decoration in 
care of our nearest branch for additional information 
regarding hospital decorating problems. 





The well-known brand of Carter 
White-Lead is also made by the Na- 
tional Lead Company. In purchasing 
either Carter or Dutch Boy White- 
Lead, the buyer is assured of obtaining 
white-lead of the highest quality. 
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dotte Detergent is used. 


SAFE CLEANLINESS 


Cleaning things safely is very nearly as important as cleaning things thoroughly. 
Thorough cleanliness with safety to the surfaces cleaned is assured when Wyan- 


There is nothing in Wyandotte which can harm any surface that water alone 
cannot harm. In one notable test a painted surface was cleaned 142 times with 
Wyandotte before a trace of wear appeared on the surface. 


This safety is only one of the unusual economies of using Wyandotte Detergent. 


Order from your Supply Man 
or write for detailed 


information. 











The J. B. Ford Company 


ibrasive 


Petersgent 


Wyandotte, Michigan 
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To Erect Two Nurses’ Homes 

The Sisters of Mercy are planning the erection of two 
nurses’ home at a cost of $400,000, in connection with their 
hospitals in Detroit and Pontiac, Mich. The building in De- 
troit will be a seven-story structure, connected with the hos- 
pital, and will cost approximately $250,000. There will be 
rooms for 125 nurses, a gymnasium and auditorium, recep- 
tion rooms, and parlors. 

The nurses’ home, to be constructed at Pontiac, will be in- 
cluded in a five-story addition, erected to the rear of St. 
Joseph’s Mercy Hospital. This structure will provide accom- 
modations for surgical cases and a children’s department. 
There will also be a doctors’ library and quarters for doctors 
and interns. The cost of the building will be approximately 
$135.000. Work will be started immediately and it is expected 
that the structures will be completed early next fall. 

Enlargement of Cancer Hospital 

The House of Calvary, an institution for the care of in- 
curable cancer patients. conducted by the Dominican Sisters, 
at New York City, is being enlarged to accommodate 100 ad- 
ditional patients. St. Catherine’s Cottage, a building located 
on the hospital grounds, has been torn down to make space 
for the erection of the new wing. 

This very necessary institution, which has rendered ex- 
tremely valuable service to the poor and needy, was opened 
in 1915, and in 1924 a new unit was added. During these 





sixteen years, the women of the Bronx have, through the 
auxiliary, contributed largely to the hospital’s financial sup- 
port, and have also given generously of their time and energy 
in supplying linen and clothing for the patients. 

According to reports, issued by Mrs. Wm. T. Wallace, 
president of the women’s auxiliary, the work of erecting the 
new wing is being started at this time, because of the increased 
demands made upon the hospital. Mrs. Wallace pointed out 
that appeals for aid have increased so rapidly, since the 
present unemployment situation rose, that the hospital has 
decided to go into debt rather than delay the building of the 
wing. Families who ordinarily would be able to care for a 
cancer sufferer in their own homes have been obliged to appeal 
to the hospital for assistance, as the sick member of the 
family could not be provided with the proper food, medicine. 
or medical care. 

The institution must depend on the generosity of its many 
friends, who are well acquainted with the long and valuable 
service it has rendered to the community, and it is now asking 
for donations from those who can afford to finance this very 
worthy project, which it is hoped will be completed some time 
in the spring. 

Plan New Hospital 

Complete plans for the construction of the new St. Mary’s 
Hospital, at Racine, Wis., on a site just north of the present 
institution, have been issued and bids for the project are now 
being asked. 

The new hospital, designed by V. J. Klutho, of St. Louis, 
Mo., will be six stories high and will cost approximately 
$700,000. It will cover a plot 218 by 221 feet and will con- 
tain the most modern features which medical science has 
provided for hospital features. An entire floor will be devoted 
to a maternity ward and a large children’s department. There 
will be five operating rooms and several wards containing the 
most modern equipment. 





HOSPITAL PROGRESS 


We Sitie” 


ee earns 


Far a atonal A SCLND De 


the Stork with} : 


PABY*/AN 


PURE LIQUID CASTILE (MADE INU.S.A) 
AMERICA’S FAVORITE BABY SOAP 


Basy.san is the original all olive oil liquid 
soap for bathing babies .. . the genuine pure liquid castile. 
It positively contains no excess alkali. For removing vernix 


quickly from the new born, with- aN 


A\ 


out the use of oils,it has no equal. 
For daily bathing the baby, its 
gentle, bland lather caresses and 
keeps the baby’s skin in a nor- 
mal, healthy and pleasing con- 
dition. Ask for sample. 


The Baby-San 
Portable Dispenser 


Provides a sanitary, 
economical and con- 
venient method of 
dispensing Baby-San. 
Furnished to users 
without charge. 


a HOSPITAL DEPARTMENT 
@ ClteHuntington 
: Laboratories, /uc. 


HUNTINGTON-/NO/ANA 





The exterior of the building will be of reinforced concrete, 
with a facing of brick. Specifications call for facilities for 
225 patients, but 250 rooms will be provided. The new build- 
ing will be connected with the old hospital, which will be used 
as a nurses’ home. 

Plan for Sanitarium 


The Servants of Mary, who have charge of St. Mary’s Hos- 
pital, Ladysmith, Wis., have purchased a 184-acre farm, 
which is located in the vicinity of the hospital. On the tract, 
which has about three miles of frontage on the Flambeau 
River and a 40-acre pine forest, the Sisters, at some future 
time, plan to erect a sanitarium. 


To Have Catholic Hospital 


The Dominican Sisters of Louisville, Ky., have accepted 
an offer to build a 60-bed hospital at Hastings, Nebr. About 
a year ago, the Hastings chamber of commerce offered to 
raise $125.000 for a hospital if the sisterhood would invest 
a similar amount. Members of the same order of Sisters con- 
duct an academy at Hastings. 


Start Work on Addition 

The foundation for the new $300,000 addition to St. An- 
thony’s Hospital, Oklahoma City, Okla., was laid recently and 
work is progressing steadily. The new four-story wing will 
increase the capacity by 101 rooms, and will provide eight 
operating and service quarters. Additional kitchens and diet 
kitchens and dressing rooms will also be included in the 
structure. 

Excavation Work Completed 

Excavations for the new St. Agnes’ School of Nursing, 
Fond du Lac, Wis., and a tunnel, which will connect the new 
building with the power house were recently completed. 





OF INTEREST 
pe TO BUYERS 


A New Sunlight Lamp 
A new ultra-violet-producing lamp, designated by the 
Mazda manufacturers as Type G-1 Glow Lamp, has been de- 
veloped by the Westinghouse Lamp Company. It consumes 
40 watts and has approximately the same dimensions as a reg- 
ular 50-watt general-lighting Mazda lamp. It is only for al- 


ternating current. 
(Concluded on Page 50A) 





Westinghouse Type G-1 Ultra-violet Lamp with an inside frosted bulb of 
special ultra-violet transmitting glass (tight). Lamp on left shows unusual 
filament design. Size of the lamp is same as ordinary 60-watt household lamp. 
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CAUTION 02 “pusticaion says 


editorially, ‘Costs of many commodities and 


supplies used in the hospital are lower than 
they have been in years and our reputable 
supply houses are passing these advantages 
along to their customers. However, a note of 
warning is in order. Because the buyer is 
looking for lowered costs and because honor- 
able merchandisers are passing on to their cus- 
tomers every price advantage, some unscrupu- 
lous dealers and manufacturers are pushing 
the sale of inferior merchandise at prices that 
seem to be unbelievably attractive, but which 
in reality are exorbitantly overpriced when 
the real deciding factor of quality is con- 


sidered.”” 
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Uniforms of which the wearers and your hospital execu- 
tives will be proud... MARVIN BRAND uniforms with 
their famed materials, tailoring and fit that strike the most 
desirable balance of price and quality. 


MARVIN BRAND service to hospitals and nurses has 
stood the tests of time, steadily and surely maintaining its 
leaderships. And this experience has built that knowledge 
and that efficiency so much preferred by most progressive 
hospitals throughout America. 


When your requirements are placed with MARVIN, you 
are assured of the utmost values, the most satisfactory 
service your money can buy. 


Send for sample of the new simplified MARVIN BRAND 
measurement blanks, which have been designed for greater 
simplicity and accuracy. 


ESTABLISHED 1645 


Tey. NY, UEC. 
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No. 5648 Bedside Table is a 1931 example of 
Dougherty style, quality, price. It combines every 
desired bedside facility for patient and nurse. 


Style ... Dougherty designers have given 


careful attention to the demands of the modern 
eye this year. Their study and effort have been 
rewarded with success. The new Dougherty steel 
hospital furniture units have gained instant 
acceptance wherever they have been displayed. 


” 
Price ... Dougherty 43-year policy firmly 


dictates that Faultless quality shall remain uncom- 
promised . . . But Dougherty production costs 
today are lower. Prices are scaled to fit the times. 


| Beds Mattresses Pillows | 
Steel Private Room Furniture 
Ward Furniture 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment 
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Sister Honored by University 

Sister St. Charles of the Congregation of the Servants of 
the Holy Heart of Mary, was graduated with college honors 
from the University of Illinois School of Pharmacy, receiving 
the degree of pharmaceutical chemist. Sister Charles, a regis- 
tered nurse at St. Mary’s Hospital, Kankakee, IIl., was also 
awarded the Antonow Woman’s Prize of $25 for general ex- 
cellency as she had the second highest average in the class of 


oo Ce Tk. 

Dr. James P. Dean was recently elected president of the 
medical staff of St. Mary’s Hospital, Madison, Wis., for the 
coming year. Dr. Dean succeeds Dr. Fred J. Hodges, who re- 
cently accepted the professorship of roentgenology at the 
University of Michigan. Dr. L. V. Sprague was elected to the 
vice-presidency of the staff, and Dr. L. Fauerbach, secretary- 
treasurer. 

Nose and Throat Specialist Dead 

On June 21, Dr. Wm. Boot, ear, nose, and throat specialist, 
who had practiced in Chicago since 1903, died at St. Francis 
Hospital, Evanston, Ill., at the age of 61. 

Death was due to an illness, which was caused when the 
doctor fell against a table at the county hospital on April 7, 
sustaining an injury to his chest. Infection developed from 
the injury, and complications, due to a diabetic condition, set 
in, causing death after two operations were resorted to in an 
effort to save Dr. Boot’s life. 

The doctor was a member of the staff of several hospitals, 
including St. Francis Hospital. Although he was a throat and 
nose specialist, during the past five years, he had carried on 
a great deal of research to find a possible cure for cancer. 
According to Dr. Ole C. Nelson, of the county hospital, how- 
ever, Dr. Boot, during the past 25 years, had treated more 
throat and lung patients than any other physician in the 
country. 

Dr. Boot was educated at the University of the Northwest 
and the University of Pennsylvania. He took postgraduate 
work at the University of Chicago, University of Minnesota, 
Northwestern University, and in Vienna. He had also been 
a professor at Rush Medical College and assistant otologist at 
the Presbyterian Hospital. 

Sister Awarded LL.D. Degree 

On June 12, Mother Ursula Dunn, of the Sisters of Mercy, 
was signally honored,.when the degree of doctor of laws was 
conferred upon her by the University of Detroit, in recogni- 
tion of her extraordinary accomplishments in the field of hos- 
pital service. 

Since her entrance into the Mercy Order she has served in 
various capacities, among which she has been directress of 
the school of nursing at Sioux City and Dubuque, Iowa, and 
Ann Arbor, Mich. She has also been superior of the Order 
and also of St. Joseph Hospital, Ann Arbor, for six years. 

During her superiorship in the Order new hospitals were 
opened in Detroit, Battle Creek, Pontiac, and Mercy Woods 
Sanitarium at Ann Arbor, Mich. “The Novitiate, Mt. St. 
Agnes at Dubuque, Iowa, was completed under her direction. 
Mercy Hospital, at Dubuque, was enlarged and remodeled 
and the nurses’ home was built, St. Joseph Sanitarium, at 
Dubuque, was completely remodeled, and new additions were 
erected to Mercy Hospital, Fort Dodge, and St. Joseph’s 
Hospital, Sioux City, Iowa. Mother Ursula is, at present, 
located at St. Joseph Hospital, Ann Arbor. 
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UNIFORMS FASHIONED 
OF SUPERIOR QUALITY 


WHITE RAYON TAFFETA 


(Exclusive with Bob Evans) 





Sizes 14 to 18 end 34 40.96 For hot, sultry days wear a cool, chic 
(A) —1529 — Straight Line Model —Two-in- 9.98 Bob Evans Uniform of rayon... Superb 
one effect collar white fabric that stays white and holds its 


(B)—1536—Silhovette Model — Prtaseee t 
Flare Skirt xf °98 | smart lines after many, many launderings 


(€)—-1547—Fitted Waistline — Tucked ...Prices never equalled for like quality. 
Waist —Flare Skirt . . ' 5: -00 r q q Y 





AT ALL LEADING STORES...WRITE FOR BOOKLET SHOWING NEW STYLES FROM $1.98 UPWARD 
JACOBS BROTHERS, Inc., 1501 Guilford Avenue, Baltimore - 1310 Broadwcy, New York 
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Some of the reasons why hundreds 
of hospitals are using Nursery Name 
Necklaces to identify their babies 
are — Simplicity — Attractiveness — 
Easy to Use—Sealed-On—Washable— 
is Understood by the Mother. 


Write for sample—and further reasons. 


Visit our Booth No. 244, American Hospital Association 
Convention, Toronto, Sept. 28—Oct. 2. 


J. A. DEKNATEL & SON, INC., 96th Ave. & 222nd St. 
QUEENS VILLAGE (Long Island) NEW YORK 
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BUILD SERVICE 

The CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY, demonstration manikins for teaching the care 
of children, the sick andinjured, are made by trained artisans who 
give infinite care and thought to each detail. “Build for SERVICE” 
is the policy behind all CHASE PRODUCTS. 

Nothing but the sturdiest material goes into these products. 
They are made of cloth and cotton batting that have been moulded 
into human form. They have hard, rai features, and flexible 
joints. They have naturally formed Lodies, heads, arms and legs, 
that conform to standard measurements. ey are covered with sev= 
eral thick coats of durable, waterproof paint. ‘The larger models are 
equipped with openings, connected with water-tight reserVoirs,repre- 
senting the meatus, nasal, urethral, Yaginal, and rectal passages. 

The CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY because of their inherent durability and 
because they permit such great flexibility and wide latitude in the 
demonstrations and practice of medical, surgical and hygienal prin- 
ciples, are indaily use all over the world in Hospitals, Nurses’ 
Training Schools, Home Nursing Classes, Baby Clinics, Mothers’ 
Classes, and by Visiting Nurses and Baby- Welfare Workers. They 
are standard and necessary equipment. 

Let us send you our latest catalog which will describe these 
menikins in detail. 


Ge CHASE HOSPITAL DOLL 


M. J. Chase 24 Park Place Pawtucket, R. I. 
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OF INTEREST TO THE BUYER 


(Concluded from Page 46A) 


The new lamp has two oxide tubes heated internally by a 
wire coil in a bulb filled with a rare atmosphere of argon and 
mercury vapor. The rays emitted are about the equivalent of 
June sunshine. 

The Glow Lamp may be used in homes, offices, etc. The 
price is $3.50. 


New Vulcan Heavy-Duty Range. The Standard Gas Equip- 
ment Corporation, 18 East 41st Street, New York, N. Y., has 
announced a new all-hot-top heavy-duty gas range as an addi- 
tion to its line of cooking equipment, which marks an advance 
in heavy-duty cooking equipment. 

The range presents an attractive appearance, with mani- 
folds, flue pipes, and other projections concealed, leaving a 
smooth front. The ovens are insulated to improve working 
conditions, cut down fuel costs, and make a more even heat. 


NEW VULCAN HEAVY-DUTY RANGE 


The oven linings are made of heavy, durable metal. An im- 
portant addition is the oven heat control, which is especially 
useful where the range is used for delicate or fancy baking. 
The control reduces fuel costs, since it automatically controls 
the amount of gas necessary to maintain a given temperature. 
Top cooking can be done faster and more easily with the new 
range, by means of larger tops and the concealing of the flue 
pipe. The higher top temperature is obtained by improved 
burner and top construction, which speeds up the cooking 
operation and gives a wider spread of heat under the cooking. 

The ranges come in a variety of designs and are made up 
in monel, allegheny, and other rustproof metals. Complete 
information and prices will be sent to anyone interested upon 
request. 


Contract for Addition 


The contract for the new addition to St. Francis Hospital, 
Litchfield, Ill., was recently awarded and work will be started 
soon. The structure will be located just south of the present 
building, and will include a new waiting room, several rooms 
for patients, and various modern improvements. 


Hospitals Benefit from Will 


Through the will of the late Ella Dundon, of Columbus, 
Ohio, St. Francis and St. Anthony’s Hospitals, the Dominican 
Sisters of the Sick Poor, and the Convent of the Good 
Shepherd are to receive $500 each. 






































